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[INTESTINAL ANASTOMOSIS.’ 


By W.S. Harsrep, M. D., Surgeon-in-chief to the Johns Hopkins Hospital and Dispensary. 


three of a series of dogs operated upon 
The results are so 


We have killed to-day 
for the production of intestinal anastomosis. 
gratifying that it gives me pleasure to be able to show to you the 
first specimens. In two of the specimens there are no adhesions: 
in one there is a delicate adhesion at one spot between the omentum 
and the line of suture. 

The success of any form of intestinal suture is inversely pro- 
portionate to the extent of the adhesions which result from the 
employment of the particular method. The method which we 
employ is a new one. The success of it depends, I believe, upon 
the appreciation of the importance of the submucous coat of the 
intestine. It is remarkable that no one has recognized the impor- 
tant part which this coat should play in operations for intestinal 
suture: it is still more remarkable that surgeons could have 
altogether overlooked the existence of the submucosa; and it is 
perhaps most remarkable that experimenters and writers on the 
subject of intestinal suture should without exception believe that 
it is possible to take a stitch of the peritoneal coat alone. The 
crude views of Jobert and Lembert as to the construction of the 
wall of the intestine have been universally accepted by surgeons 
up to the present time. The peritoneal coat is believed to be 
thick enough and sufficiently strong to hold a stitch and the 
existence of the submucous coat has been ignored. 

About three years ago I endeavored to emphasize the impor- 





1 Demonstration made before the Johns Hopkins Hospital Medical Society, Dec, Ist, 
1890. 





tance of the submucous coat in operations upon the intestine* but 
only succeeded in attracting attention to the quilt or square stitch 
which I still employ in all sutures of the intestine. 

The peritoneum is so thin that one cannot represent it by the 
finest pencil stroke unless the wall of the intestine be magnified 
to a thickness of abolit 5 em.; vid. Fig. 1. It is absurd therefore 
to speak of a stitch of the serosa. A stitch which includes only 
the peritoneal and muscular coats is a very weak and unreliable 
one. The submucosa is an exceedingly tough coat. A thread of 
it is sufficient to insure the safety of the stitch. Each stitch should 
include at least a thread or two of the submucosa. If the sub- 
mucosa be perforated the intestinal lumen is almost certainly 
eptered ; vid. Fig. 1. Sufficient resistance is offered to the point 
of a needle by the submucosa to enable one with a very little 
practice to recognize this coat as soon as it is encountered and 
to take up a small bit of it without entering the lumen of the 
intestine. 

Allow me to demonstrate to you the submucosa and then the 
method by which one may with certainty catch up a small shred 
of the submucosa without perforating this coat of the intestine. 
To isolate the submucosa, engage the intestine firmly between the 
handles of a scissors and pull the intestine, thus. The handles 
allow nothing but the submucous coat to pass between them. The 
serous and muscular coats are being stripped off as you see from 





2 The American Journal of the Medical Sciences, October, 1887. 
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the outer side, and the mucous coat which you cannot see is being | 
stripped off from the inner side of the submucosa. You will | 

. . | 
observe when I inflate the submucosa that it has not been torn by | 


this rough manipulation. I now catch up a fine shred of it with 














| 
p. Peritoneum. /. Longitudinal muscular coat, c. Circular muscular coat, s, Submucosa, 
a mm. Muscularis mucose. JZ. Glands of Lieberkihn. 


this threaded needle. Please test the strength of this shred by 
pulling the loop of thread which passes under it. If the cotton 
thread were not so heavy it is doubtful which would be broken, 


= 
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Posterior row of sutures applied, 


the cotton thread or the shred of the submucosa. The stitch which 
I am now taking includes the serous and both muscular coats but 
not the submucosa. You will observe that the thread tears through 





the muscle about as easily as it would through putty. 





With a fresh piece of intestine let me prove to you that one can 
with certainty pick up with each stitch a thread of the submucosa 
without entering the lumen of the intestine. This is a fine mil- 
liner’s needle which I am using. The point of it has now passed 
through the muscular coats and I feel distinctly the resistance 
offered to it by the submucosa. The needle should be introduced 
by pressing on its blunt end with the pulp of one of the fingers. 
If the needle be grasped between the fingers the resistance offered 
to it by the submucosa is not so readily recognized. I am sure 
that I have picked up a thread of the submucosa and that I have 
not entered the lumen of the intestine. To prove that I have not 
entered the lumen of the intestine let us split the gut and scrape 
away its mucous membrane and the two very delicate coats—the 
muscularis mucosae and the fibrosa mucosae—which lie between 
You will observe that the stitch has not 

Now between the handles of the scis- 
It is stripped clean on both 


this and the submucosa. 
perforated the submucosa. 
sors we will draw the submucosa. 








Posterior row of sutures tied. Lateral sutures applied, but not tied, 

sides and the cotton thread still clings to its surface by a delicate 
shred of this very tough tissue. [For the performing of an intes- 
tinal suture of any kind I would emphasize the following state- 
ments. 

1. It is bad surgery to employ a stitch which enters the lumen 
of the intestine. 

2. It is impossible to suture the serosa alone. 

3. It is impossible to suture unfailingly the serosa and muscu- 
laris alone unless one is familiar with the resistance offered to the 
needle by the coats of the intestine. Furthermore, stitches which 
include nothing but these two coats tear out easily and are, 
therefore, not to be trusted. 

4, Each stitch should include a bit of the submucosa. A 
thread of this coat is much stronger than a shred of the entire 
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| 
5. As many as possible of the stitches should be taken and 


of these as many as convenient should be tied before the intes- 
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thickness of the serosa and muscularis. It is not difficult to 
familiarize one’s self with the resistance furnished by the sub- 
tine is opened. 


Fia. 6. 


Fia, 4, 
y , : =~ , > " 






































Posterior and lateral sutures (tied. : — 
Intestines incised. 
Fig. 7. 


Fra. 5. 
































Intestines not yet incised. Anterior row of sutures—Four tied and four not tied. 


Anterior row of sutures applied and drawn aside. 
6. The quilt or square stitches are to be preferred to the Lem- 


mucosa, and it is quite as easy to include a bit of this coat in 
| bert’s stitches because one row of them (the former) is sufficient, 


each stitch as to suture the serosa and the muscularis alone. 
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and because they tear out less easily and constrict the tissues less seen shimmering through the peritoneum as little loops of black 
than do the Lembert’s stitches. Madelung’s cartilage plates for silk. Inasmuch as there are no adhesions every stitch can be seen 
circular suture of the intestine are superfluous when the square distinctly. On cutting open the specimens we see that the anas- 
stitches are used and when a bit of the submucosa is taken up | tomosis has been satisfactorily established in every case. 

with each stitch. This operation for intestinal anastomosis has the following 
The interest in intestinal anastomosis, was revived by Senn a advantages. 

1. None of the stitches perforate the intestinal wall. 


few years ago. A very serious objection to Senn’s operation and 
2. All of the stitches are applied and more than half of them 


to all of the many modifications of it is this; all of the sutures 
perforate the wall of the intestine. 

In operating for intestinal anastomosis we proceed as follows : 
six square or quilt stitches are taken in a straight row near the 
mesenteric borders of the selected portions of the intestine and 
tied; vid. Figs. 2 and 3. I think that milliner’s needles are the best for all intestinal 

At each end of this posterior row of stitches and nearer the sutures. These needles differ from the ordinary cambric needles 
convex border of the intestine two lateral square stitches are only in that they are very long and hence easy to manipulate. 
applied (vid. Fig. 3) and tied; vid. Fig. 4. Nos. 8 and 9 are good sizes for the purpose. Finer sizes cannot 

A little beyond the convex border the eight or nine square be threaded easily. Black silk is to be preferred to white because 
it contrasts more strongly with the parts to be sewed. In order 
to save time at the operation the needles should be threaded 
beforehand. Each thread should be about 25 em. long and 
should be tied in the eye of its needle. A fresh needle and 


are tied before the intestines are opened. 
3. The square stitches are employed. 


The Preparation and Preservation of the Needles. 


stitches which constitute the anterior row and complete the oval 
are applied but not immediately tied. They are first drawn aside 
(vid. Fig. 5) to make room for the knife or scissors with which the 
intestines are then opened : vid. Fig. 6. 

Finally the sutures of the anterior row are tied (vid. Fig. 7) 
under a constant and gentle irrigation with a tepid salt solution, [t is well to keep a large stock of threaded needles constantly 
6-1000, which is poured from the flask in which it waseterilized. on hand. To prevent the threads from becoming entangled we 

Dr. Jas. Brown was kind enough to note the time which one of baste them parallel to each other in small fine towels—about 25 
the operations required and reported it as 8} minutes. threaded needles in each towel. A towel thus armed is sterilized 

The dogs which were killed to-day were operated upon three, by steam just before the operation and is then spread out in a 
Already all of the sutures have so far | solutien of carbolic acid, 1-40. Each threaded needle is with- 
drawn from the towel only as it is required. 


thread should be used for each stitch. 


four and five weeks ago. 
worked their way out of the intestinal walls that they are to be 








REPORT ON THE KOCH TREATMENT OF TUBERCULOSIS AT BERLIN. 


By A. C. Asport, M. D., Assistant in Bacteriology and Hygiene in the Johns Hopkins Hospital. 
REMARKS MADE AT THE JOHNS LlorKrns HosprtaAL MepicaL Society, JANUARY 5TH, 1891. 


The world-wide interest created by the announcement of Koch The advantages following the use of the agent, as pointed out 


that he had discovered an agent which he hoped would prove of by Koch in this paper, are :— 
(1) Its value as a diagnostic agent.—In tuberculous subjects a 


reaction constantly follows its use in small doses (1-4 mgrs.); in 
non-tuberculous subjects no effect at all is seen after its employ- 


value in the treatment of tuberculosis, is at this time too well-known 
to require comment. 

At the International Medical Congress held in Berlin in 
August 1890, he made a preliminary report in which he stated ment in similar quantities. 
that he had by means of this agent succeeded, not only in render- (2) Its action in surgical diseases.—In which it brings about 
ing otherwise Susceptible animals refractory to the inroads of the either cure, as in lupus, or in which it renders the process 


disease, but also in curing the disease after it had been in amenable to surgical procedure, as is frequently the case in joint 


progress for a time. In a subsequent paper published in the , and bone lesions. 
Deutsche Med. Woch., of November 13th, 1890, he gave the results (3) Its value in pulmonary cases—Upon which he remarks 


of its action upon tuberculous lesions occurring in human beings. that the early forms of phthisis can certainly be cured by the 


In this paper Koch recommends that all those who desire to employment of the virus. 
study the action of the agent in tuberculous troubles should, if Just what the modus operandi of the agent in these lesions is it 
possible, begin by observing the reaction following its employ- is, as yet, impossible to say. Only so much is positive, that the 
cure or benefit brought about by its use does not depend upon any 


ment in lupus. Less conspicuous, he states, but still plainly 
disinfecting power over the bacilli themselves, but rather upon 


apparent, is the local reaction in tuberculosis of the lymph 
glands, the bones and the joints in which, after an injection of 
the virus, there constantly follows, in addition to the systemic 


some nutritive change in the tissues in which they are located. 
In these tissues there is a sudden disturbance of circulation which 
results, as has been seen, in their rapid necrosis. The agent 
does not kill the bacilli but rather the tissue in which the bacilli 
This action is, moreover, confined to living tuber- 
cular processes. There is no effect whatever upon already necrotic, 


symptoms, swelling, pain and, in the superficially located lesions, 
reddening. The reaction in pulmonary cases is recognized by 
the systemic disturbances which have their expression in eleva- are located. 
tion of temperatures and, locally, by temporary exaggeration of 


physical signs. 


caseous foci or upon necrotic bone lesions. 
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Following rapidly upon the contribution of Koch came reports 
upon the clinical aspects of the treatment as seen in many of the 
larger hospitals in Europe. On the whole the evidence was of 
such a nature as to render it important that steps be taken to 
give to our patients an opportunity of availing themselves of 
any benefit that might follow the employment of the agent in 
tuberculous troubles. 

With this object in view the Board of Trustees of the Johns 
Hopkins Hospital decided to send me as their representative to 
Berlin for the purpose of making whatever studies I could in this 
department of work; my instructions being to make every effort 
to study not only the clinical features of the treatment but, if 
possible, to acquaint myself with the nature of the agent employed. 

On the morning following my arrival in Berlin, there appeared 
in the daily papers, the address of Minister of Ecclesiastics, &c. 
v. Gossler, made in the “ Reichstag,” on the day preceding. In 
this address it was stated that the composition of the agent dis- 
covered by Koch would not be made public, and that for the 
present it would be reserved as a Government monopoly; not, 
however, for commercial purposes, but with the view of limiting 
its employment until its value was thoroughly established, after 
which the method of production would, in all probability, be pub- 
lished. 

In a conversation which I had with Professor Koch himself, a 
short time subsequently, he said that Minister v. Gossler had 
expressed entirely his views upon the subject. He added that 
the reason for the secrecy was simply to confine the use of the 
material to the practice of competent observers until its value 
could be established by accurate statistical evidence. When this 
was accomplished, he hoped to publish a full account of his 
experiments, and the technique employed in preparing the virus. 
Then, and not until then, he continued, will there be any state- 
ment made as to the nature of the remedy. 

After this, my time was given to the study of the clinical 
features of the treatment, and through the courtesy of Professors 
Leyden and Ewald, and Doctors Kohler, Westphal and Klemperer, 
[ had all the advantages in this department that one could wish. 

In the department of “the Charité” over which Doctors Kéhler 
and Westphal presided, opportunity was given me for the study 
of a most interesting group of surgical cases, comprising lupus, 
joint tuberculosis, tuberculosis of the lymphatics and a variety of 
non-tuberculous cases which had received injections of the agent 
for purposes of studying its action in subjects from whom the 
disease was absent. 

In Professor Leyden’s department, under the guidance of his 
assistant Dr. Klemperer, a variety of cases of pulmonary tubercu- 
losis, as well as cases with tubercular manifestations in other of 
the internal viscera were placed at my disposal. 

Professor Ewald, of the Augusta Hospital, was also very polite 
in demonstrating patients who were undergoing the treatment. 

I wish here to thank these gentlemen publicly, for their kind 
and considerate attention to me while I was a visitor to their 
clinics. 

I shall not attempt to give in detail an account of the cases 
which were seen by me but shall rather present the general con- 
clusions at which I arrived. 

Judging from the cases which I had the opportunity of seeing, 
I feel justified in concluding that the outlook for those coming 
under the head of “surgical tuberculosis” is a very favorable 
one. In the lupus cases particularly, one may say that up to date 








cure has certainly been effected in a fair number. These cases, 
as was pointed out by Koch, present altogether the most favora- 
ble material for the observation of both the systemic and local 
reactions following the injections and, as a rule, respond in an 
astonishingly rapid manner to the treatment. 

In the group of surgical cases coming under the head of “ joint 
tuberculosis” the injections of the virus have not rarely been con- 
tinued until the systemic reaction practically ceased to appear even 
though large doses may have beep reached, and still the local 
expression may have improved but slightly or not at all. In one 
such case that I call to mind the joint cavity was subsequently 
opened and in it was found a mass of necrotic tissue containing 
tubercle bacilli. This tissue was lying free in the cavity and had 
evidently been thrown off from a point on the wall of the joint 
which still presented the characteristics of tuberculous tissue. 

In a second case which I saw demonstrated there was every 
reason for believing that the condition was identical with that of 
the joint to which I have just referred. At operation however, 
there was a conspicuous absence of anything in the joint that 
would lead one to suspect the presence of offending necrotic tissue. 
At one point, however, on the cartilage was an old scar, evidently 
of tubercular origin, and it is not improbable that the irritation 
of and effusion into the joint may have resulted from the local 
reaction in this bit of scar tissue; a reaction analogous to that 
seen in the scar tissue of the skin which remains after surgical 
operations for the removal of underlying tuberculous processes. 

In the joint troubles of this character the best results which 
may be expected will be those arising from the action of the 
virus, combined with the treatment of the joint by the ordinary 
surgical measures. 

It is as yet impossible to say what the result of the treatment 
in the pulmonary manifestations of the disease will be. Evidence 
in this department accumulates so very slowly that one is hardly 


justified in speaking confidently ag to the results. 


The employment of the agent in laryngeal cases of tuberculous 
nature should be conducted with the greatest care, and the treat- 
ment should begin with even a smaller quantity of the agent than 
that ordinarily employed as the minimum dose for other troubles. 
The congestion brought about in the tissues of this organ as a 
result of the treatment may plainly be seen to be of a dangerous, 
if not of a fatal, nature. 

As is well known, Koch has said positively that phthisical 
patients in whom the disease is but only slightly advanced can be 
cured by the systematic employment of the virus. In his experi- 
ence this class of patients were in a number of instances pro- 
nounced as cured after from four to six weeks. He claims further 
that a patient in whose lungs cavities of limited extent exist may 
be very much improved, and indeed almost cured by this method. 

It has not been my province as yet to see any of the cases which 
have been reported as cured, though I have seen a number in 
which the tubercle bacilli were said to have disappeared for longer 
or shorter periods of time from the sputum of the patients. 

From my personal experience in the wards in which the pul- 
monary cases were being treated, I feel constrained to say that, 
in my opinion, it is only with the greatest conservatism that one 
should express an opinion as to the result of the treatment. There 
is no doubt that many of these patients gave evidence of improve- 
ment, but for one to say positively that they were cured would, 
I believe be, at present, a little premature. 

The characteristic reaction of the tubercplous patients after 
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injection of the agent begins to appear in from four to five hours 
after administration. 

As a rule it is ushered in by a chill which is closely followed 
by a rise of temperature often to 104° F. to 105° F. At the 
same time the patient complains of pains in the limbs, irritative 
cough, extreme lassitude, and not uncommonly vomiting. Less 
frequently a temporary icterus of a hematogenous nature has 
been observed, and not uncommonly there appears upon the 
breast and arms an exanthematous eruption closely resembling 
that of measles. The attack lasts usually from twelve to fifteen 
hours, after which the temperature does not ordinarily rise again 
until another injection of the agent is made, when the reactionary 
symptoms reappear. Exceptionally a secondary, though less 
marked, rise of temperature is seen on the following day, even 
though a second administration of the agent may not have been 
made. 

In the reactionary fever following upon an injection of the 
agent, the rise of temperature is commonly much more rapid 
than the subsequent fall. The temperature in falling, not uncom- 
monly reaches a subnormal point, often going as low as 96° F. 

After the reaction has passed away, there is a conspicuous 
absence of anything that could point to the acute attack through 
which the patient had passed but a few hours before. 

The local reaction can, of course, be best seen in those cases in 
which the lesion is most superficial, and for this purpose the lupus 
cases offer the most favorable field. In this group the selective 
affinity of the agent for tuberculous processes is seen in a most 
astonishing manner. 

In but a few hours after the injection, which is usually made 
at some distance from the point of disease, there appear changes 
in the diseased tissues which indicate the beginning of some pro- 
found alteration in the affected area. As the fever rises the lupus 
tissues become reddened and swollen. This continues, until 
through the lupus tissues there exist spots of a brownish red 
color. These spots, when sharply circumscribed and isolated, are 
not uncommonly surrounded by a pale zone, which is in turn sur- 
rounded by an area of intensely congested tissue. The skin over 
the whole of the diseased area is tense, and from the ulcerating 
points a thin watery exudate commonly escapes. 

With the decline of the fever there is a diminution in the 
intensity of the local reaction so that after two to three days the 
reddening and swelling have usually disappeared. The ulcerated 
spots and the parts from which there had been an exudation are 


now covered by a brown crust and over the smoother portions of 


the diseased area small, loose, scaly patches may be seen. 
It is important to observe in this local reaction that very small 
isolated patches of lupus tissue, the presence of which may not 





previously have been observed, are commonly rendered apparent 
through the alteration which the agent affects in their ordinary 
condition. Even the most minute nodules which may exist in the 
unsuspected portions of the sear tissue, left after there had been 
an effort at natural healing, are brought to view. 

Probably the most conspicuous feature in the action of the 
agent is its selective affinity for tuberculous tissue. In the local 
reaction seen in the lupus cases, it matters little how intense the 
changes may be, there is practically no alteration in the healthy 
skin in the neighborhood of the process. For the same reason 
it is most striking to observe the action of the agent upon the 
lung tissues. Not uncommonly there appears after the first or 
second injection hitherto undetected localized points in the lungs 
which present physical signs not distinguishable from those accom- 
panying small areas of tubercular infiltration, 

In two cases which came to my notice I saw this result follow 
the injections. ‘These patients were selected with great care as 
“control cases.” Their lungs were carefully examined, and from 
physical signs (no expectoration being present) tuberculosis was 
excluded. After the first injection there appeared in the apex of 
the right lung in the one, and in the apices of both lungs in the 
other, a condition which gave ali the characteristic signs of 
incipient tubercular infiltration. That this condition was tubercu- 
lar it was at the time impossible to say positively as no bacilli 
were found, there being up to the time no expectoration, but from 
the physical signs and the characteristic systemic reaction there 
is but little room for doubt. 

The exaggeration of the physical signs and general condition 
of the patient is likewise a common temporary result of the first 
injections. 

In certain cases in which there has been much loss of tissue, 
where the vessels of the lungs are exposed and their walls weakened, 
hemorrhage is not uncommonly an accompaniment of the intense 
congestion brought about in the vessels of the diseased area. 

Of the rarer complications may be mentioned icterus of a 
hematogenous nature, temporary albuminuria, and diarrhea in 
children. 

To summarize then the conclusions which I was led to draw 
from the cases seen by me, it may be said :— 

(1) That the outlook im surgical cases of tubercular nature 
is good, particularly in those most superficially located. 

(2) In the lung cases the outlook appears to be fair if the cases 
are treated sufficiently early. For advanced cases I think it 
would be premature to do more than speculate, in view of the 
existing evidence. 

(3) The intestinal cases, so far as they have as yet been observed, 
are unpromising. 





STUDIES FROM THE BIOLOGICAL LABORATORY. 


Epitep sy H. NEWELL MARTIN, Ph. D., M. D., Professor of Biology, and W. K. Brooks, Ph. D., Associate Professor of Morphology. 


The publication of these “Studies” was commenced in 1879, in order to 
secure publication of the results of researches carried out in the Biologi- 
cal Laboratory of the Johns Hopkins University and in its Chesapeake 


Zodlogical Laboratory. Most of the original biological work of members of 


” 


the University since 1879 has been published in these “Studies.” Four 
volumes have already been issued, and the fifth volume is in progress. 
Each volume contains about 500 large octavo pages, and numerous plates. 


The first three volumes are now out of print. 


ConTENTS OF VoLUME IV, No. 7. 
Notes on the Anatomy of Sipunculus Gouldii Pourtales. By E. A. 
ANDREWs. With four plates. 
On the Relationship of Arthropods. By H.T. Fernaup. With three 
plates. 
Index to Volume LV. 


The subscription per volume is $5.00; separate numbers may be pur- 
chased at prices varying with their size and the number of plates they contain. 
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REPORT ON THE KOCH TREATMENT IN TUBERCULOSIS. 


The fluid was received from Dr. J. 8S. Billings on the evening 
of the 11th of December. Dr. Welch gave the necessary direc- 
tions concerning the.preparation of the 1 per cent. solution, and, 
in the afternoon of the 12th, the first injections were made in the 
presence of the consulting staff and the class of graduate students. 

A uniform plan of procedure has since been followed. The 


injections are given in the morning and observations are taken of 


pulse, respiration, and temperature, every two hours, day and night. 
In the pulmonary cases the daily amount of sputum is estimated 
and cover-slips made each day to examine for bacilli. 


REPORT FROM THE Mepicat Cuiintc (PRoFEssoR OSLER). 
(a) Pulmonary Tuberculosis. 


As far as possible, cases were selected which we had had under 
observation for some time, and which presented well defined but 
limited lesions, without extensive cavity formation, septic fever, 
night sweats or other evidences of advanced disease. No case has 
been treated out of the Hospital wards. 

At present 11 cases are under treatment and 7 are undergoing 
the preliminary study of a week or ten days before beginning the 
injections. 


We propose, from time to time, to report in full the progress of 


the cases in such a way that readers can draw their own conclu- 
sions as to the value of the method in pulmonary tuberculosis. 
The cases have been under the daily supervision of Dr. Lafleur, 
and Drs. Reese and Hoch have made the observations on the secre- 
tions. Miss Richart and Miss Miller, the head nurses of wards F 
and G, are responsible for the careful temperature records. 


Case 1.—Andrew D., aged 31, was admitted to Hospital on the 
21st of June, 1890, with a history of acute illness lasting for three 


weeks. He had dullness in the left mammary region and signs of 


rapid breaking down of the lung tissue. The case was believed 
to be one of abscess, and portions of the third and fourth ribs were 
excised and an attempt made to reach the cavity. ‘The lung, 
however, collapsed and a pleurisy followed. The patient made a 
satisfactory convalescence, but when he was transferred to the 
medical wards, it was found that he had tubercle bacilli in his 
sputum, and the signs of softening were well marked at the left 
upper lobe. His general condition, however, was good. He 
gained in strength and he left the Hospital Sept. 27th. He was 
readmitted October 25th, suffering with shortness of breath, and 
a pain in the left side. The operation wound had healed entirely 
and left a depression between the second and fifth ribs, at the 
lower edge of which, the cardiac impulse could be plainly seen. 
Weight on admission 140 pounds. He has had at intervals chills 
and fever. T. on admission 99°. 

On the right side, no adventitious sounds. Left, 





Physical Signs. 
impaired resonance in infra-scapular region ; dullness from second 
to fourth rib. Lower axillary region clear; upper, resonance 
defective ; behind, defective resonance to spine of scapula; clear 
at base. Above left clavicle, feeble tubular breathing with moist 
rales. Infra-clavicular region; feeble breath sounds with sharp 
crackling réles; pectoriloguy marked. Loud, almost cavernous 
breathing in third interspace, with resonant rales. Moist sounds, 
in upper axilla. Moist sounds, with feeble breathing, at left apex, 
behind, 





Sputum purulent, inclined to become nummular; tubercle 
bacilli in moderate numbers, and elastic tissue. During his stay 
in Hospital throughout November and early part of December, 
his T. range was from normal to 101° and 102°. He had several 
chills, in which his temperature rose to 102° or 103°. From the 
eighth to the thirteenth his T. ranged from 98° to 100°. 

1 mgr. (py ce. of 


a 1 percent. solution). No reaction followed; the T. did not rise 


Injections were begun on Dec. 12th at 4 p. m. 


above 99° until early next morning, and at 10 a. m. was only 
101°. 

13th. 2 mgr. At 6p. m. he had a temperature of 103°, and 
at 2 a. m. he complained of feeling a litte chilly and was nauseated ; 
T. by midnight had fallen to 100°. He slept quietly and soundly, 
perspiring less than usual. 

14th. 3 mgr. At 2 p. m. he was restless and coughing; T. 
rose to 102° by 8 p.m. He slept comfortably through the night. 
Sputum: 30 ce., greenish-yellow, tenacious, muco-purulent, not 
nummular. Bacilli, about 14 to a field; usual arrangement, 
normal appearance. 

15th, 10a.m. 3 mgr. Very slight reaction. TT. rose in the 
afternoon to nearly 101°; no special increase of the cough. 

16th. He complained so much of pains in the chest and abdo- 
men that the injection was not repeated to-day. Sputum: 30 ce., 
somewhat nummular. Bacilli, same. 

17th. 4 mgr. at 2.40 p.m. T. rose by midnight to nearly 
103°, and he had a good deal of pain in the side and abdomen. 
His cough has not been much increased, Ilis sputum has not 
changed in its general appearance. Tubercle bacilli about the 
same in number and appearance. 

18th. Patient complained so much of nausea, acute pain in 
right shoulder and through thoracic region, pain in abdomen, 
with diarrhea, that no injection was given. ‘T. remained at and 
slightly below normal. Pulse ranged from 96 to 60, Amount of 
sputum, 35 ce.; same character. Bacilli increasing in number. 
They are beaded and many look fragmentary. 

19th. 5 mgr. T. rose at 10 p.m. to 100°; no other symptoms; 
amount of sputum, 40 ce. Pulse from 72 to 100. Sputum some- 
what increased ; same in appearance. Tubercle bacilli, still more 
increased ; more than 50 to a field. 

20th. 6 mgr. ‘T. rose to 99.8° at 6 p. m., then fell to normal; 
no general symptoms. Pulse from 80 to 100; amount of sputum, 
100 cc. Tubercle bacilli more arranged in clumps. 

2ist. 7 mgr. T. rose to 100.2° at 2 p.m. Pulse from 90 
to 100; no general symptoms; amount of sputum, 50 cc.; same 
character. 

22d. 8 mgr. T. rose to 100.3° at 6 p. m., then fell to below 
normal at 12 p.m. Pulse from 90 to 104; no general symptoms ; 
amount of sputum, 50 ce. ; character, same. 

23d. 9mer. Highest T., 99.7° at 8 p.m. Pulse from 92 to 
102; no general symptoms ; amount of sputum, 60 cc. ; character, 
greenish, slimy, muco-purulent. 

24th. 10 mgr. T. rose to 100.8° at 8 p. m.; slight chilliness 
in afternoon ; had taken a bath about an hour before. Pulse, 88 
to 102; no general symptoms; amount of sputum, 75 cc.; char- 
acter, mucoid, with much purulent matter. 

25th. No inoculation. T. rose to 100.4° at 10 a. m., then fell 
to 99° at 6 p. m., and again rose to 104° at 12 p. m., falling to 
99.4° next morning. (Patient was out of bed in the afternoon 





8 JOHNS HOPKINS HOSPITAL BULLETIN. 


[No. 10. 





attending the Christmas entertainment.) Pulse, 92 to 104. 
Amount of sputum, 30 ec.; character, glairy, mucoid, tenacious, 
much purulent matter. 

26th. 8mgr. T.at 8 p. m. 104.3°, then fell. Pulse 72 to 100. 
Slight chill at 2.30, with rise of T.; coughed once or twice; at 6 
p. m. had severe chill lasting 10 minutes; no sweating; nausea 
and vomiting, with severe cough; complained of thumping pain 
in left axilla, headache, no thirst, very uncomfortable until 10 
Amount of sputum, 30 ec. ; character, same. 


o’clock p. m. 
9mer. T. at 6 p. m was 102°, at 2 a. m. reached 


27th, 10 a. m. 
103.2°, then fell. No chill but chilly; headache, nausea, slept 
very little during night; coughing, with some nausea; intense 
thirst during night; some soreness through chest. Sputum, same. 

28th. No inoculation. T. ranged between 102.5° and 98°. 
Pulse, between 92 and 100. Sputum, same. 

29th. 10 mgr. T. at the time 101°, rose by 8 p. m. to 104°, 
fell next morning to 100.° Sputum, 30 ee. ; light, brownish, liquid, 
Bacilli in- 
creased, 7. e., about 20 to 30 to field. There are fewer beaded forms. 

30th. Neo inoculation. At 2 p. m. T. 104.5°, fell by 6 p. m. to 
100°. Pulse, 72 to 104. Albumen in urine and moderate number 


flocculent ; necrosis of pus, some streaks of blood, 


of casts. 

On the 3ist, Jan. Ist, and Jan. 3rd, he had high fever in the 
afternoon, rising to 103° and 104°, so that the injections have not 
been given. The albumen in urine persists. 

Jan. 4th. The physical signs are unchanged, 


Case 2.—Ernest L., aged 19, admitted December 5th, com- 
plaining of chills and fever and of pains in the feet. His mother 
died of phthisis. In the spring of this year he had influenza and 
has had cough and expectoration ever since. He has also lost flesh. 
He has weighed 165 but his present weight is 125. He has had 
pains in the chest, sometimes of a severe character. 

For the past six weeks he has had repeated chilis, which were 
believed to be malarial, and for which he has taken large doses 
of quinine. For the past two weeks his feet have been swollen 
and very tender, and they have become very dark and black in 
spots. The patient looked a florid healthy fellow and without 
trace of malarial cachexia and no malarial organisms were found 
in his bleod. He had Raynaud’s disease in the feet, with super- 
ficial, gangrenous blebs, and intense lividity of the toes. The T. 
was 104° on. admission. The feet were kept elevated and he 
improved rapidly. The T. fell through the 7th and 8th and on 
the morning of the 9th was normal. The feet got well rapidly. 
with only a superficial spot of necrosis on the left big toe. The 
history of chills without any evidence of malaria caused us to 
make a careful examination of his lungs and signs were found 
of local disease at left apex. 

Physical Signs.—The chest is symmetrical ; costal angle good ; 
expansion better at right than at left apex. ‘Resonance defective 
at left infra-clavicular and mammary regions and in the supra- 
scapular region; clear in axilla and at the base. Right lung 
clear. Feeble tubular breathing in left infra-clavicular; prolonged 
expiration, large resonant moist sounds, The breathing is not 
cavernous, the fremitus not increased, and there is no pectoriloquy ; 


moist sounds in supra-scapular region. 


The sputum is muco-purulent, and contains elastic tissue and 
tubercle bacilli in moderate numbers, and alveolar epithelium. 
The T. in this patient was normal from the 9th to the 12th. 

Dee. 12th. First injection, 1 mgr. No reaction followed ; spu- 


tum, small in amount, muco-purulent, tenacious ; bacilli, 10 to 15 
to field. 

13th. 2 mgr. Very slight reaction. T. rose to about 101°; 
no special aggravation of cough or of the pulmonary symp- 
toms. 

14th. 3 mgr. By 8 p. m. the T. had risen to 101.5°. He 
complained of an increase of the pain of the feet; no pain in the 
back or any constitutional distress; sputum the same. 

No febrile reaction followed. 
{7th,5 mgr. No febrile reaction followed either 
His general condition remains the same. The 


15th. 3 mgr. 

16th, 4 ingr. 
of these injections. 
appetite is good and he does not appear to have suffered the 
slightest inconvenience. 

18th. 6 mgr. T. rose to 100.6° at 6 p.m. Pulse, 84 to 100; 
no general symptoms; perspired freely, 2 p. m.; nosputum; coughs 
very little. 

i9th. 7Tmgr. T. rose to 100.8°. Pulse, 80 to 90; no general 
symptoms; says he feels well; amount of sputum, 35 ce.; very 
little cough. 

20th. 8 mgr. T. rose to 101° at 6 p.m. Pulse, 60 to 100; 
no general symptoms; no sputum; very little cough. 

2ist. 9 mgr. T. 100° at 6 p. m.; 
tum, with much coughing; no increase in bacilli. 

22d. 10 mgr. T. 100° at6G p.m. Pulse, 72 to 92; no general 
symptoms; no sputum; slight cough at 6 p. m. 

23d. 11 mgr. T. 99.8° at 6 p.m.; no other reaction. Pulse, 
72 to 96; no sputum. 

24th. 12 mer. T. 100.2 


to 88; slight cough at 8 p. m.; 


no reaction ; 30 ce. of spu- 


at 8 p.m.; no sputum. Pulse, 72 
no other reaction. 
25th. No inoculation. 
26th. 13 mgr. No reaction whatever; no sputum. 

27th. No inceulation ; no rise of T. or general. disturbance. 

28th. No inoculation. T. did not rise; cough little; no spu- 
tum; feels comfortable. 

29th. No inoculation. T. normal; sleeps well; feels well; no 
cough; no sputum. 

30th. No inoculation. T. rose at noon to 101.1°; feels well; 
no sputum; no cough. 

Jan. 2d. 14 mgr. T. rose to 101° by 12 midnight; no special 
disturbance. 

3d. 18 mgr. T. rose to 100,5°. 

The physical signs persist as at previous note, possibly the rales 
are lurger and louder. 

4th. By mistake this patient received two injections to-day 
of 20 mgr., at interval of four hours, 7. e., 4 cc. of the 1 per cent. 
solution. He had no constitutional reaction, but by 6 p. m. the 
T. was 100°, and by 8 p. m. 102°. He felt quite comfortable ; 
pulse, 100. 





Remarks.—A_ slight reaction with constitutional disturbance 
followed the second injection. The subsequent injections up to 
18 mgrs. have not been followed by any special symptoms, the 
last two have produced somewhat more fever. 


Cask 3.—Wnm. L., aged 50, machinist, applied at the dispensary 
July 14th, 1890. A sister died of chronic lung trouble. He has 
always been healthy. Early in the spring, about four months 
before application at the hospital, he began to have cough and 
fever and to lose in weight. Examination at that time showed 
localized disease at both apices, and the sputa contained tubercle 


bacilli and elastic tissue. He was admitted to hospital December 
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13th. On admission he weighed 114 pounds. In the early spring 
of this year he weighed 145 pounds. He has not had much fever 
of late, and on admission his temperature was only 100.° Patient 
looks well in the face, color good, does not look much emaciated. 
The chest is large, total girth 85 cm., expansion 5 em., equal on 
both sides. The resonance is high pitched as low as third rib on 
right side, clear elsewhere. Defective resonance in left infra- 
clavicular and in supra-scapular regions behind, On auscultation 
there are crackling rales at the right apex. At the left apex, both 
inspiration and expiration are distinctly cavernous, accompanied 
with loud large riles. Expiration is prolonged on both sides, 
rales are distinct at the apices behind; those on the left side 
larger. The sputum is muco-purulent, somewhat thin, moderately 
abundant, and contains tuberele bacilli, no elastic tissue. 

Dec.12th. First injection, 1 mgr. No reaction followed ; sputum 
mucoid with purulent flocculi, 15 cc.; tubercle bacilli, about 25 
to 30 to field; no elastic tissue. 

13th. 2mgr. Slight rise in temperature, to 102°, but no special 
constitutional disturbance. Sputum same. 

14th. 3 mgr. No reaction. 15th, fourth injection. 3 mgr. 
Following these last injections there has been slight nausea, dart- 
ing pains in the limbs and back, and great thirst. Sputum, amount 
about the same, appearance same; fifty bacilli to field, long and 
short; all are beaded, some have as many as twelve beads. 

16th, 4 mgr. 17th,5 mgr. With these increasing doses the 
symptoms have not materially changed. He has had practically 
no febrile reaction, the temperature only once in the past forty- 
eight hours having risen to 100°. The cough continues and he 
complains of thirst; no pains. The sputum shows a marked 
change in the enormous increase of bacilli. The cover-slips look 
like pure cultures; bacilli are scattered and in clumps; ail are 
beaded, and very many are quite short, fragment-like ; some look 
very long. In other preparations they are not in clumps, but the 
number is also very large. 

18th. 10 a.m.,6 mgr. T. 100.4° at 6 p. m.; pulse 64 to 84, 
Increasing cough is the only symptom ; this occurs in paroxysms. 
About 200 bacilli to field (one-twelfth), scattered and in small 
clumps, fragmentary appearance. 

19th. 7 mgr. Highest T. 99.4,° at 19 p. m.; 
tom; cough still in paroxysms; amount of sputum, 25 ce. ; char- 
acter, watery, mucoid, flocculent purulent matter; microscopically, 


no other symp- 


same as previous day. 

20th. 8mgr. Noreaction; cough still severe ; amount of spu- 
tum, 50 cc.; character same, macroscopically and microscopically. 

21st. 9mgr. No reaction; sputum, 150 ce. 

22d. 10 mgr. No reaction; cough as before; amount of spu- 
tum, 150 cc.; character same ; still many tubercle bacilli. 

23d. 1lmgr. Noreaction; amount of sputum, 100 ce.; cough 
still troublesome. 

24th. 12mgr. No reaction; amount of sputum, 75cc.; cough 
severe at times; character of sputum, watery, mucoid, with greenish 
yellow purulent flocculi patches; number of bacilli is extraordi- 
nary; they are not in clumps; of all sizes; the small ones not 
prevailing. 

25th. No injection. No rise of T.; amount of sputum about 
50 ec. ; character is the same macroscopically. 

26th. 13 mgr. No reaction; coughed a good deal; amount 
of sputum, 15 cc.; character, glairy mucoic, more consistent than 
the last ; small purulent streaks; bacilli about 15 to field, they all 


are beaded. 





27th. 14 mgr. No rise of T.; nothing but slight headache 
and numbness in left arm and leg, with much coughing and tight- 
ness in chest; amount of sputum, 5 cc.; character, clear, watery, 
a few flocculent masses of purulent matter. 

28th. No inoculation. Coughs much; sputum 30 ce. ; no fever. 

29th, 30th, 51st. No injections; T. quite uniform; sputum daily 
about 30 cc.; it is watery, mucoid with some purulent flocculent 
masses, sometimes looking like casts of bronchi; tuberc'e bacilli 
are very numerous; they are of normal size and appearance ; 
general condition good; patient was weighed on the 11th of 
December, 114 pounds; again on the 29th, 1084 pounds; 
January 3d, 1094 pounds. 

Jan. 2d. 14 mgr. No reaction; T. remained normal. 

3d. 18 mgr. T. rose to 100° by 6 p. m., and did not go higher. 
Had a violent cough, and the sputum was a little increased. 
Elastic tissue has been found lately, and to-day there are many 
pieces in the slides. 

4th. Physical signs. The riles at left apex are not so loud 


and large; otherwise no change. 


Case 4.—Kate K., aged 30, was first admitted July 2d, 1890. 
There is no consumption in her family. Since February, 1890, 
she has had cough, with fever and sweating. Has lost in weight 
for the past six months. When admitted she was a fairly well- 
nourished women, slightly anaemic, had very little fever, the T. 
rarely rising above 100°. She remained in hospital until the 
25th of October, and improved very much under guaiacol and 
went out having gained 9 pounds in weight. There were signs 
of local disease at the right apex ; the infra-clavicular space was 
more marked, the resonance was higher in pitch, the fremitus was 
increased ; the expiration was prolonged, bronchial in character, 
and there were riles in front and behind. The sputum was muco- 
purulent, somewhat nummular, and contained tubercle bacilli, 
The patient was readmitted December 12th. She had improved 
during the past seven weeks and had been at work. Had very 
slight cough and not much fever. The physical signs were as 
follows: Expansion defective in right infra-clavicular space ; 
resonance higher in pitch, as low as 3d rib; feeble breath sounds, 
expiration somewhat tubular. Moist rales, large and medium 
sized, as low as 4th rib. Behind, defective resonance in supra- 
scapular region; moist sounds as low as middle of scapula, Left 
lung is uninvolved. 

Her T. was 98.2° on admission. Weight 1114 lbs. 

Dec. 12th. First injection, 1 mgr. No reaction; few tubercle 
bacilli, 2 to 3 to field. Sputum, 100 cc., muco-purulent, greenish- 
yellow, not nummular. 

13th. Second injection, 2 mgr. T. rose by 8 p. m., to 102.4.° 
She complained of headache and heavy feelings in the limbs and 
head and had several severe coughing spells. Sputum, 100 ce. 

14th. Third injection, 2 mgr. No rise in T.; cough increased 
considerably, and sputum was tinged with blood. Sputum, 160 
cec.; character and bacilli same. 

15th. Fourth injection, 3 mgr. Practically no febrile reac- 
tion. Sputum, 140 ce.; character same; bacilli increased. 

16th. Fifth injection, 3 mgr. 17th, sixth injection, 4 mgr. 
Yesterday she had a slight papular eruption on the legs which 
still is present to-day. The sputum is not so profuse, only 99 ce. 
instead of 140, as yesterday. There has been no febrile reaction 
after the last three injections. 

18th. 5 mgr. Practically no febrile reaction ; severe cough ; 
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amount of sputum, 30 cc.; thick, dark green, purulent; tubercle 
bacilli few in number; one or two to field. 

19th. 6 mgr. No febrile reaction. Sputum, 100 ce. 

20th. 7 mgr. No febrile reaction. Sputum, 20 ec.; bacilli 
same. 

2ist. 8mgr. No reaction; amount of sputum, 40 ce. ; charac- 
ters and bacilli same. 

22d. 9 mgr. No reaction. Sputum, 10 ce.; otherwise same. 

23d. 10 mgr. at 10 a.m. No reaction; cough increased ; 


sputum, 3 ec.; tubercle bacilli seem less in number; character of 


sputum same. 

24th. No inoculation. T. fell at 4 a. m. to 97°. 
20 ce., thinner, more watery ; bacilli same. 

25th. No inoculation. Sputum, 10 ce.; character and bacilli 
same. 

26th. No inoculation. 
same. 

27th. No inoculation. 


Sputum, 


Sputum, 10 ce.; character and bacilli 


Sputum, 10 ec.; character and bacilli 
same. 

28th. No inoculation. 
coid, with muco-purulent sputa. 

29th. No inoculation. Sputum, 5 ce. 
bacilli, 200 to 300 in some fields; others are without any; thick 
muco-purulent sputum, greenish-yellow. 

30th. No inoculation. Sputum, 10 ce.; character, thick muco- 
purulent ; slight, streaked with blood; bacilli same. 

31st. No inoculation. Sputum, 15 ce.; character and bacilli 


Sputum, 10 ce.; sputum, glairy mu- 


Large numbers of 


same. 
Jan. Ist. No inoculation. Sputum, 24 ce.; character same. 


2d. No inoculation. Sputum, 12 ce.; character, glairy muco- 
purulent, tenacious. 

3d. 12 mgr. at 12 m. At 6 p. m., T. 99.8°; at 10 p. m., 
101.6°, and then fell. Felt comfortable. 

4th. Elastic tissue found to-day for the first time. General 
condition is good ; she sits up for the greater part of each day. The 
appetite is good, and she looks well. The weight has risen from 
111 to 112. 

The physical signs do not so far show any appreciable change. 

Remarks.—This patient received within two weeks twelve in- 
jections, gradually rising from y of a cc. of the 1 per cent. solu- 
tion to l ec. After the second injection (2 mgr.) the T. rose above 
102°, and there was a decided constitutional reaction. With the 
subsequent injections there has been no rise in fever. No special 
change has as yet occurred in the general or local condition. 
The sputum has lessened, but shows no change in character. 


Case 5.—Kate J., aged 32, applied at the dispensary November 
lith. Father died of phthisis. Patient has had a cough for four 
years in the winter, once or twice the sputum has been tinged 
with blood. Her cough has usually disappeared in the summer, 
but this year it has persisted and she has lost flesh. She has had 
no night sweats. Local disease was detected at the right apex, 
and the examination of the sputum, in November, showed numer- 
ous tubercle bacilli with elastic tissue. Her weight on November 
2nd was 104 lbs. She was admitted to hospital December 12th. 
Her T. was normal, She says that she has not of late had any 
fever. She is thin, but looks well in the face; her appetite is 
good ; her present weight is 91 lbs. Pulse is 80, respirations 20. 
Chest is thin ; there is a little flattening at left apex and expansion 
is less here. Percussion note is high-pitched above clavicle, and 
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in infra-clavicular region on the left side as low as third rib. 
The breath sounds are feeble, and expiration is somewhat tubular, 
only an occasional rile is heard on quiet breathing, On deep 
inspiration there are many rdles of medium size, larger and louder 
when she coughs, but they have not a resonant quality. Behind, 
the percussion note is flatter at the apex, and there are rales as 
low as the middle of spine of scapula. Tactile fremitus is equal 
on both sides. There are a few rales in front, at the right apex. 

Dec. 13th. First injection, at 10 a. m., 1 mgr. Slight rise in 
T., reaching 101° at midnight ; no special constitutional symptoms. 
Sputum, very small in amount, muco-purulent. Bacilli, 5 to 10 
to field. 

14th. 2 mgr. She had slight nausea in the afternoon and 
complained of headache ; the T. rose to 102° by 8 p. m. 

15th. 3 mgr. No febrile reaction followed ; very comfortable ; 
expectoration is scanty ; shows no change. 

16th. 4 mgr. No febrile reaction; sputum shows same char- 
acters. 

17th. 5 mgr. No febrile reaction ; no constitutional disturb- 
ance; sputum, 25 cm. in amount. 

18th. 6 mgr. No reaction; no general disturbance ; sputum, 
22 ce. Bacilli 4 to 8 to the field; normal appearance ; a few are 
small and many beaded. There are fields of the gth with 20. 

19th. 7 mgr. No febrile reaction; sputum, 20 ce. ; character 
and bacilli, same. 

20th. 8 mgr. No febrile reaction; no general disturbance ; 
sputum, 20 ce. ; tenacious, muco-purulent ; bacilli, same. 

21st. 9 mgr. No reaction; sputum, 25 ce.; character, same. 

22d. 10 mgr. No reaction; sputum very small in amount; 
marked increased in bacilli, sometimes 50 to a field, or more; they 
do not seem altered. 

23d. 11 mgr. No reaction; sputum, 16 cc.; character, same. 

Jan. 2d. She has had very little cough, sleeps well, and feels 
generally better. The sputum is greatly reduced, sometimes not 
more than 2 ec. in the 24 hours. Bacilli from 4 to 8 in the field 
of the pth. 

3d. 13 mgr., at 12a.m. By 8 p. m. T. rose to 103.6°. Had 
a chill of 10 minutes duration ; vomited. T. fell to 99° by 8 a. m. 
This is the most intense reaction she has had. After the second 
injection alone did the T. rise. 

4th. Elastic tissue found to-day in sputum. She has gained 
one pound in weight. The physical signs show no special change. 


Case 6.—A. B., aged 29, admitted December 15th. 

“amily history good. Father died from phthisis following an 
empyema from fracture of ribs. Enjoyed good health until 
autumn 1888, when cough developed with loss of flesh, and 
tubercle bacilli were found in the sputum. Spent winter of 
1888-89, in Davos, with benefit. Exacerbation of lung trouble 
following severe illness, in the course of which an acute nephritis 
developed with well marked hematuria following carbolic acid 
poisoning. Albumen in urine for some time after, but this was 
fully recovered from. Spent winter of 1889-90, at Davos, and 
gained in weight and strength. 

In January 1890, after a severe attack of influenza and bron- 
chitis, first evidence of cavity formation was discovered in left 

x; was much improved by spring, and since has enjoyed 
fairly good health; cough slight; expectoration muco-purulent. 
Slight dyspnoea on exertion. No gastric symptoms. Gaining in 
weight and strength. No diarrhea; appetite good. 
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Present Condition.—No fever ; pulse, 98 ; general condition very 
good, has gained five pounds in the past three weeks. Appetite is 
good, sleeps well, is able to get about and take exercise. 

Physical Signs—Expansion is less at the right than at left 
apex, but the expansion of the thorax, as a whole, is very good, 
particularly at the bases. Note is higher pitched at right infra- 
clavicular space to the lower margin of the second rib, clear on 
the left side. Behind, the percussion is also higher pitched at 
right apex. 

Auseultation —At right apex in front, expiration is prolonged, 
hollow in character and accompanied with a few rales not of a 
resonant character, but rather dry. They are more abundant on 
coughing. The breathing is certainly not cavernous and does not 
suggest cavity. Behind, on the right side, expiration is prolonged ; 
no riles except on coughing. On the left side, at apex, inspira- 
tory murmur very loud but breezy ; expiration somewhat tubular, 
approaching cavernous in character. Réales are heard as low as 
the third rib. Behind, at the left apex, rales are heard on quiet 
breathing. Nowhere, at either apex, is there evidence of large 
excavation, but the disease is undoubtedly bilateral. The sputum 
is muco-purulent, nummular, and contains numerous tubercle 
bacilli and small pieces of elastic tissue. Urine, amber color, acid, 
clear, sp. gr. 1.018; no albumen or casts. Nosymptoms pointing 
to affection of abdominal organs. The T., from the 15th to the 18th, 
did not rise above 99°. 

Dec. 18th, 10.30 a. m. 
and six in the afternoon the T. began to rise, and she had uneasy 
feelings in the chest and a sense of tightness and pains over the 
eyes. The T. rose to 101.5° at 8 p. m., and at 9.30 to 102°. 
It sank through the morning and 8 a. m. was 98°. There was 


First injection 1 mgr. Between five 


slight increase in the cough. 

19th. 1 mgr. No febrile reaction. 

20th. No inoculation. 

21st. No inoculation ; comfortable all day. 

22d. 2 mgr. at 10 a.m. At 11 a. m. complained of dizziness 
and slight nausea. At 2 p.m. T. began to rise, and at 8 p. m. 
was 101.4°. At 4 p. m. tight feeling in right chest. At 7 p. m. 
breathing somewhat asthmatic. Sputum still muco-purulent, 
quantity slightly increased. T. fell to 99° at 9.30 a. m. next 
morning. 

22d. 3 mgr. at noon. Rather drowsy at 3 p.m. T. rose from 
98.8° at 6 p. m., to 102.3° at 10 p. m., then fell to normal by 
4 a. m. next morning; no other reaction. 

24th. No inoculation. Nauseated at 6 p. m. No fever, 
except T. 99.8° at 7 p. m., being the highest for the day. 


25th. No inoculation. Nauseated at 9 a. m.; complained of 


pain in chest. T. 99.6° at 6 p.m. Sputum, same character as 
last note; urine, normal. 

26th. 3 mgr. at 10 a. m. T. at 4 p. m. was 99.8°; at 9.30 
was 101.6°; it then fell to normal by 9 a. m. of next day; at 7 
p. m. had burning sensation in right arm; no other reaction. 
27th. No inoculation. T. 99.4° at 5 p. m.; then fell to 98° 
9 a. m., following day ; no general symptoms. 
28th. 4 mgr. at 10.15 a.m. T. began to rise at 5 p. m., when 
it was 100°, reaching 101.6° at 9 p. m.; slight nausea at 1 p. m.; 
no other reaction ; sputum, muco-purulent ; slightly blood tinged ; 
tubercle bacilli not so numerous as at first examination; character 


~ 
ona 


é 


and arrangement the same; urine, normal. 
29th. No inoculation. T. rose to 99.8° at 8.30 p. m., fell to 
98° at 8.30 a. m., following day. 


30th. No inoculation. No rise above normal; patient very 
comfortable. 

3ist. 4 mgr. at 10.50 a.m. T. 101.4° at 5 p. m.; a sense of 
constriction in both lungs, across chest, and pain in left shoulder 
at noon. T. rose to 102.2° at 9 p. m., fell to 98° on the following 
morning. 

Jan. Ist. No inoculation ; feeling comfortable ; slight headache ; 
urine, normal. T. 100° at 6 p. m., then fell to 98° at 9 a. m.; 
appetite not so good. Weight 98) Ibs. 

The pulse has ranged from 88 to 120—never falling as low as 


in some of the cases. 


Cask 7.—James 8., aged 45, shoemaker, admitted Nov. 26th, 
1890. No history of consumption in his family. He has usually 
had very good health; has had pnrulent otitis media for 20 years 
and attributes all of his trouble to this. For at least a year he 
has had cough with profuse expectoration. He has lost flesh, 
having weighed a year ago 125 pounds and new only 82 pounds. 
He never has any pain; has had no diarrhea. He is emaciated, 
temperature usually not above 100°, and since his admmission 
there have been many low morning temperatures, even to 96°, 
The chest is long, flat and narrow. On the right side there is 
flattening in the infra-clavicular and mammary regions, and the 
expansion is much less than on the left side. At right apex the 
resonance is impaired as far as the lower border of third rib; on 
the left side it is clear in front. Behind, on the right side, there 
is dullness extending to below the spine of scapula ; left side clear. 
On auscultation, cavernous breathing with loud bubbling rales at 
right apex in front. Broncophony, marked. In outer mammary, 
high pitched breath sounds and fine crepitant rales. At right 
apex, behind, breathing is tubular with fine crackling rales. On 
scapula, the breath sounds are feeble with occasional rales. On the 
left side the breathing is vesicular throughout, no adventitious 
sounds. The sputum is muco-purulent, moderately abundant; 
neither tubercle bacilli, nor elastic tissue have been found in it at 
any time. Examinations were repeatedly made, once by Dr. 
Welch, with negative results, and we began to suspect that the 
cavity was bronchiectatic. ‘The injections were begun with a 
view of settling the diagnosis. 

Dec. 15th. First injection, 1 mgr. No reaction followed. 

16th. 2 mgr. Fever rose by 3 p.m. to 100° and 101°; no 
constitutional disturbance. 

17th. 2mgr. No change or aceeleration of pulse ; T. not above 
100°. No special change in sputum; no tubercle bacilli found. 

18th. 3 mgr. T.101.4° at6 p.m. Pulse, 90 to 124. Com- 
plains of no symptoms. Amount of sputum, 250 cc.; character, 
same. No bacilli; no elastic tissue. 

19th. 4 mgr. T, 101.2° at 6 p.m. Pulse, 90 to 108; no 
reaction otherwise ; sputum, 200 cc.; character, same. 

20th,12 a.m. 5 mgr. T.101.8° at4 p.m. Pulse, 90 to 120; 
no symptoms ; sputum, 200 ce. 

2ist. 6mgr. T.1004°at10p.m. Pulse 84 to 108; sputum, 
100 ce.; no reaction; character, watery, greenish, muco-purulent 
necrosis. Tubercle bacilli found for the first time this morning, 
about one or two to field, generally beaded, short and long. 

22d. No inoculation; no reaction. T. normal during day ; 
sputum, 100 ce. ; pulse, 96 to 116 ; character, same ; bacilli present. 

23d. 7 mgr. T.101.1° at 6 p.m. Noothersymptoms. Pulse, 
80 to 112. Amount of sputum, 75 ce.; character, glairy, mucoid, 
purulent matter, with some streaks of blood. Bacilli, 
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24th. 8 mgr. T.99.6° at6 p.m. No other reaction. Sputum, 
70 ce. 

25th. No inoculation. Pulse, 80 to 112; sputum, 50 ce. 

26th.: 9 mgr. No reaction. Sputum, 130 ec. ; character, ma- 
croscopically same ; bacilli, about 1 to 2 to field, mostly beaded. 

27th. 10 mgr. No reaction; felt very well; comfortable night. 
Sputum, 50 ec.; frothy, greenish-yellow, muco-purulent. 

28th. No inoculation; general condition fair; no rise of T 
Pulse, 90 to 112. Sputum, 40 ce., frothy, watery, with nummular, 


‘ 


greenish-yellow sputa. 

29th, 30th, 31st. No inoculation; general condition fair; no 
rise in T. Sputum every day, about 80 to 100 ce., on 31st 200 ce. ; 
greenish-yellow, thick, muco-purulent. In number or appearance 
of baeccilli there is no change. Pulse, 70 to 104. Patient was 
weighed on Nov. 26, 82 pounds ; on Dec. 19,78! pounds; on Dee. 
27, 80 pounds. 

Jan. 3rd. 12 mgr. No rise of temperature followed. 


Case 8.—E. 8. D., cigar maker, aged 26, admitted December 
23d. An aunt on the mother’s side died of consumption. Patient 
has had good health as a rule. In 1884 had a fistula in ano, 
which was cut. Six months ago he began to have cough and 
fever; was not confined to bed; had cough, and on several oeca- 
sions spat up blood; weighed 136 pounds; now only weighs 1134. 
He has had night sweats; the loss of strength has not been great. 
He is emaciated and slightly anemic ; 'T. on admission 100°, but on 
the 23d it did not rise above 99° ; pulse 72; circumference of chest 
77 em.; expansion 4 em. ; equal on both sides; high pitched note 
at right apex in front, extending to second interspace and behind 
to the spine of the scapula ; elsewhere good resonance ; percussion 
clear over left lung; the fremitus is increased at right apex ; dis- 
tant tubular breathing at extreme right apex, with bubbling rales, 
which are splashing on coughing; below this, breezy inspiration, 
with fine crepitant rales. In the left lung, in first and second 
interspaces, there are crackling rales at the end of inspiration, 
but the breathing is not tubular; there are a few rales also at 
the apex behind; heart sounds are clear; no albumen in the 
urine ; no casts. 

Dee. 24th. First inoculation at 12a.m., 1 mgr. No febrile reac- 
tion; no general disturbance; sputum, greenish yellow, muco- 
purulent; tubercle bacilli in clumps, and scattered; mostly rod 
forms ; few beaded ; no elastic tissue. 

26th. 2mgr. No febrile reaction; low pulse was noticeable, 
going down to 60 two hours after the injection; had moderate 
coughing spell at 7 p. m. 

27th. 3 mgr. T. at time of inoculation was 100.4°; rose to 
100.5° at 6 p.m. No general reaction ; weight 112 lbs. 

28th. 4 mgr. No febrile reaction ; complained of fatigue and 
of soreness in back (not at seat of inoculation); T. normal: sputum 
5 ce.; muco-purulent; tubercle bacilli same. 

29th. 5 mgr. ‘T. at time of inoculation 101°, then fell to 99.7° 
at 6 p. Mm. ; again rose to 100.8° at 10 p. m., then fell to 98° by : 
a.m.; no general reaction ; sputum, 10 ce. 

30th. 6 mgr. No febrile reaction ; slight, sharp pain in chest ; 
slight sweating at midnight; sputum, 25 ce.; same character. 

3l1st,2 p.m. 7 mgr. 'T. fell after injection to 98.3° at 10 p.m. ; 
no rise after that until 10 a. m. next morning. It has been very 
noticeable that in this case there has been a reverse in the general 
character in morning and evening T. The T. rises highest at 10 
a. m., instead of at night; sputum, 10 ce. 


| 
| 
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Jan. Ist. No inoculation. Severe cramps in abdomen; T. fell 
steadily irom 10 a. m., 100.4° to 96.8° at 6 a. m., January 2; spu- 
tum, 25 ce. 

2d. 2p.m. No febrile reaction. 3d. No inoculation. 

4th. 8 mgr. No febrile reaction; sputum for past three days, 
10 ee. 


CasE 9.—George S., aged 23, baker, admitted December 22d, 
1890. Father died of phthisis. He had good health until three 
years ago, when he had an attack of haemoptysis. Two years 
ago he began to have cough, which was not, however, severe, and 
he did not spit up much until about a year ago. Four months 
ago he had a good deal of blood spitting. He has lost flesh. 
Last year he we'rhed 135 pounds; present weight 111. He has 
had night sweats; his appetite is good; bowels regular; no short- 
ness of breath. He has had no chills. Three or four months ago 
he began to get a little hoarse. 

He is somewhat emaciated ; cheeks flushed ; T. 103°; pulse 84. 
Chest is long, measures at nipple line 79 cm. ; total expansion 34 
em., equal on beth sides. The right clavicular spaces are more 
pronounced than the left; no appreciable difference in percussion 
note in the two sides in front. Behind, at right apex, the note is 
not quite so resonant. At right apex, in front, as low as the 
second interspace, the breath sounds are higher in pitch and 
accompanied by a few rales. At the apex, behind, a few crack- 
ling rales on deep inspiration. The remainder of the lung is 
clear. At the left anex, in front, inspiration is feeble; expiration 
tubular and accompanied with very liquid rales. Just outside 
nipple line, in third and fourth interspaces, expiration is intensely 
tubular, and there are crackling rales. Behind, there is cavern- 
ous respiration in supra-spinatus fossa, with large crackling rales. 
There is feeble breathing in the scapular and infra-seapular 
regions, with numerous rales. Heart sounds are clear. The 
urine contains a trace of albumen; no casts. 

Dec. 22d, 25d, 24th, 25th. ‘T. ranged from 101° to 103° in 
evening, and from 99° to 100.4° in morning; generally comfort- 
able. Pulse range, 58 to 116; respiration, 20 to 36; weight on 
admission, 111 Ibs.; sputum, 10 ce.; 10 ec.; 25 ec.; 25 ee.; char- 
acter muco-purulent; rounded sputa floated in a mucoid trans- 
parent fluid; tubercle bacilli about 20 to 30 in a field, rod and 
beaded forms, arranged in groups of 2 or 3; elastic tissue found 
also in small bits. 

26th. 1 mgr. T. 100.8°, then fell to 97.8° at 12 p. m.; no 
other reaction ; sputum, 25 ce. ; same character. 

27th. 2 mgr. T. rose from 100.4° to 101° at 12 a. m., then 
rose to 102.7° at 10 p. m.; had distress in left side of chest; no 
change in the pulse ; sputum, 30 ce. ; same character ; weight 1093. 

28th. 2 mgr. T. rose to 101.3° at 12 p.m.; no general reac- 
tion; sputum, 40 cc.; watery, with much muco-purulent matter ; 
tubercle bacilli, very numerous, 500 to field ; all sizes, from very 
small dots to tiny bacilli—all beaded with few exceptions; no 
large clumps 

29th. 3mgr. No febrile reaction. Pulse, 72 to 108; respira- 
tion quiet, 24 to 28; comfortable; sputum, 40 ce 

30th. 4 mgr. T. fell to 98° at 4 p. m., then rose to 101.4° at 
10 p. m.; restless all night; no pain or aches; sputum, 20 ce. ; 


watery, with thick, tenacious, muco-purulent matter, as sediment ; 
otherwise same. 
dist. S mgr. T. 102° at 10 p.m.; no other reaction; sputum 


same, 20 ce. 
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Jan. 1st. No inoculation. T. rose to 102.3° at 12 noon, then 
fell to 99° at 6 p, m., and again rose to 102° at 12 p. m.; cough- 
ing increased ; pain in left side, front and behind; unable to lie 
on left side; sputum, 15 cc.; same character. 

2d. 6mgr.,2 p.m. T.101.7°, then fell to 100.4° at 6 p.m. ; again 
rose to 102.3° at 10 p. m., then fell to 99.5° at 8 a. m. next morn- 
ing; pulse, 64 to 112; respiration, 24 to 32; dull pain in left 
side ; otherwise comfortable ; sputum, 15 ce. 

3d. 9mgr. T. fell to 99.5°, and then steadily rose to 103° at 
10 p. m.; again falling to 97.6° at 6 a. m.; pulse, 88 to 104; res- 
piration, 20 to 32; headache; pain in left side; much coughing, 
with little sputum; otherwise comfortable during night ; sputum, 
10 ee.; same character. 

4th. 10 mgr. T. rose to 105.2° by 8 p. m.; face flushed ; 
vomiting; nausea; headache; pains in legs and joints, and in 
back ; pulse, 144 at 8 p. m.; good volume; regular. 


Cask 10.—Charles R., aged 27, admitted December 19th.- No his- 
tory of tuberculosis in family. He began to cough in April last, and 
has ever since lost flesh, having weighed, at that time, 163 pounds; 
present weight 123} pounds. Three months ago he spat a little 
blood. He has had occasional night sweats, and there has been, 
at times, fever. His appetite is good, and bowels regular. 

Patient is very well nourished, color is good, T. on admission 
100°. The chest is well formed, costal angle good, expansion a 
little less at right than at left apex, and there is slight flattening 
at the right apex in front. Chest measurement 61 cm. Upon 
right clavicle the percussion note is flat, and it is higher in pitch 
in right infra-clavicular space, as low as second rib. Defective 
resonance also at right apex, behind; elsewhere over the lung, 
clear. At right apex inspiration and expiration of equal length, 
somewhat cavernous in quality but on quiet breathing there are 
no rales. On full breathing the cavernous quality is still more 
marked, and at the end of expiration there are dry piping rales, 
which on coughing become loud, liquid and resonant. These signs 
are limited to the infra-clavicular space, proper. There are moist 
sounds along the anterior margin of the upper lobe. Behind, the 
cavernous signs are well marked in supra-scapular region. There 
are very fine crackling rales in the scapular and infra-scapular 
regions. No adventitious sounds in the other lung. 

The heart sounds are normal; urine is clear, no albumen. 
The sputum is muco-purulent, greenish-yellow in color; bacilli 
abundant. 

Dec. 21st. 1 mgr. No reaction. 

22d. 2mgr. No reaction. 

23d. 3mgr. T. by 6 p.m. had risen to 101.5°; feli to normal 
by 2 p.m. Amount of sputum, from 25 ce. to 40 ce. 

24th. 4 mgr. No reaction. 

26th. 5 mgr. No reaction. 

27th. 6 mgr. T. was above 100° at the time of injection, did 
not rise throughout the day. Sputum is not changed in quality, 
is about the same in amount. 

28th. 7 mgr. Sputum to-day is blood-stained, not increased, 
25 ce. 

29th. 8 mgr. Slight reaction, T. rose, by 6 p. m., to 101°. 

30th. 9 mgr. No reaction. 

dist. 10 mgr. No reaction. On January Ist and 2nd the 
T. did not rise above 99.5°. 

Jan. 3rd. 14 mgr. No reaction; no change in the character 
of the sputum ; bacilli about the same as in the first examination, 


no special changes in the physical signs. Patient feels comforta- 
ble and well. His appetite is good. There is no essential change 


since admission. 


Case 11.—Thomas C., aged 33, admitted December 31st. 
Mother died of some pulmonary trouble. Patient has always had 
good health. In the winter of 1889 he caught cold, and hada 
cough continuously until May, 1890, Last summer he was better. 
Since October the cough has become worse, and he spits up a great 
deal, and has much pain in the left side. Two years ago he 
weighed 170 pounds; at present he weighs 125. He has had 
night sweats; appetite is variable; bowels regular. He has been 
hoarse at times for the past year and a half. 

The patient is moderately emaciated, somewhat anwmic; T. 
101.5°, pulse 85, respirations 20. The chest is 79 em. in circum- 
ference, expansion 3.5 cm. The clavicles are prominent. There 
is flattening in left infra-clavicular and upper mammary regions. 
Dullness on percussion at left apex, and impaired resonance to the 
third rib. Behind there is impaired resonance to the mid-scapula. 
Right side is clear. On auscultation, tubular breathing with 
sharp crackling at left apex as low as third rib. On coughing, 
the rales are larger and louder. In upper axillary region there 
is normal vesicular murmur; friction sounds in lower axilla, 
Behind there is tubular breathing at apex, with numerous moist 
sounds. Breath sounds are normal at the base. At the right 
apex behind there is distant tubular breathing, with sharp rales 
on coughing. The heart sounds are clear. Pleuro-pericardial 
friction at apex. The sputum is thick, tenacious, muco-purulent, 
50 ce. in quantity, and contains many tubercle bacilli and also 
elastic tissue. The urine is clear; no albumen, no casts. Exam- 
ination of the larynx shows thickening of the ventricular bands and 
of the mucous membrane; the cords are injected and thickened. 

Dec. 31st. T. 98.6° at 8 a. m., 101.3° at 8 p. m.; the highest 
and lowest T. in 24 hours; cough moderate; sputum of a very 
thick, exceedingly tenacious, greenish-yellow, muco-purulent, 50 
ec. in 24 hours; tubercle bacilli exceedingly numerous, scattered 
over the field, in character and arrangement; rod and beaded 
forms of usual length and size; pulse range from 88 to 100; 
respiration, 18 to 36; no pains; quite comfortable; weight on 
admission, 125 pounds. 

Jan. Ist. 10a.m.,1 mgr. T. 99.5° at 10; rose to 101.8° at 
10 p.m.; fell to 99.5° by 8 a.m. next day; no general reaction ; 
comfortable ; sputum, 50 cc., 24 hours; same character. 

2d. 2p.m.,2mgr. T. rose to 101.2° at 10 p. m.; no general 
reaction ; sputum same, except that it separated into two layers 
on standing, a lower watery mucoid, greenish liquid, and an upper 
thick muco-purulent, greenish-yellow layer, 40 ce. 

3d. 12 noon.,4 mgr. T. rose to 100.6° at 10 p. m.; no other 
reaction; sputum same; weight, 122}. 
4th. 2p.m.,5 mgr. T. 100.6° at time of inoculation. 


(6) Pleurisy Cases. 


Cask 1.—Anna §., aged 18, admitted December 9th, complain- 
ing of shortness of breath, and pain in the right side of chest. No 
family history of consumption. She has been subject to coughs 
and colds, and for several winters has had a hacking cough 
without sputum. Her present trouble began three months ago 
with headache, chills and fever, loss of appetite, and pains in the 
lower part of the right chest. She was in bed at this time for two 
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weeks and had several chills. It hurt her to draw a long breath. 
About November 10th she came to the dispensary and it was 
found that she had a pleural effusion on the right side. On 
admission she was pale, not emaciated; T. normal. She com- 
plained of pains in the side; no cough. The chest was fairly well 
formed ; expansion was less on the right than on the left side. Per- 
cussion was clear over the left lung. Right side was resonant in 
front to upper border of fourth rib, and on the right side, behind, 
there was dullness from the middle of the scapula. Tactile fremitus 
was not much diminished in the dull areas. Breath sounds were 
feeble, distant, somewhat tubular, and there were a few rales on 
coughing. The apex beat was in the filth, in about the normal 
position. The urine was clear; no albumen; sp. gr. 1.024. As this 
case was thought possibly to be tuberculous, the injections were 
given. 

Dec. 15th. First injection, 1 mgr. No reaction. Sputum, 
mucoid, here and there purulent, flocculent masses ; amount slight. 
No tubercle bacilli. 

16th. Second injection, 2 mgr. Marked reaction; T. rose to 
103°, within 8 hours. She felt chilly and nauseated and there 
were pains in the legs and abdomen. Sputum, same. 

17th. Third injection, 2 mgr. She had pains in the back and 
limbs and the amcunt of sputum increased. 

18th. 3 mgr. No febrile reaction. T. 100.5° at 10 p. m.; 
sputum same; small amount, but increasing ; no tubercle bacilli ; 
during night complained of pain in epigastric region. 

19th. 4 mgr. No reaction; sputum increasing. 

20th. 5 mgr. No reaction; slight pain in back ; complains 
of headache. 

21st. No inoculation; sputum, watery, flocculent, and with 
streaks of blood, 100 ce.; no tubercle bacilli. 

22d. 6 mgr. at 10 a.m. T. 100° at 6 p. m.; no general dis- 
turbance ; sputum, 50 ec.; same character. 

23d. 6 mgr. at 12m. T. rose to 101° at 2 p. m.; at 10 p. m. 
was 98°; no general reaction ; sputum, 20 ce.; no tubercle bacilli. 

24th. No inoculation. 

25th. No inoculation; looks better; not so pale. 

26th. No inoculation ; sputum, very small in amount. 

27th. No inoculation ; sputum, 10 ce.; very characteristically 
mucoid and glairy; no tubercle bacilli. 

28th. No inoculation; sputum, 45 ce.; thin, mucoid, whitish 
purulent streaks; no tubercle bacilli. 

29th. No inoculation; vomited several times; nauseated ; 
headache. 

30th. No inoculation. She has gained 4 lbs, since admission. 
T. normal, since day after 24th. 

31st. No inoculation; sputum, 25 ce.; patient coughed all 


night; no tubercle bacilli. 


Jan. lst. No inoculation; sputum, 20 ec.; thick, muco-puru- 
lent; some brownish-red colored streaks; no tubercle bacilli or 
elastic tissue found. 

3d. Physical examination shows dulness at right base from 
middle of scapula, feeble breathing and a few riles—no essential 
change from the time of admission. At 12 m.,8 mgr.; by 6 p.m. 
T. rose to 102°, by 8 p.m. nearly to 104°; fell gradually after 
12 midnight. Slight chill at outset; had nausea; red rash on 
body, particularly about joints; pains in limbs; cough not in- 
creased. 

Remarks.—F rom the history of this case and her appearance a 
tuberculous pleurisy was suspected and the injections were made 


for the purpose of diagnosis. The reaction after the second injec- 
tion, 2 mgr., was pretty intense, but six subsequent ones were not 
followed by any fever. She has improved and gained 4 lbs. in 
weight. The ninth injection was followed by the most intense 


reaction. 


Case 2.—J. M., aged 38. Patient was admitted to hospital on 
November 19th. He was found to have flattening of the left side 
of the chest, defective expansion, dullness, with feeble, distant 
breath sounds. He was a Pole, and it was impossible to get from 
him a definite history, except that he had been ill for several 
months. He looked pale and anemic. His weight was 163 
pounds. He had no sputum, and very slight cough. Physical 
signs were briefly as follows: Dullness on left side from second 
interspace into mammary and axillary regions and over lower 
half of left back ; tactile fremitus to be felt in dull areas. Breath 
sounds feeble; no rales, except in coughing and deep inspiration. 
Suspecting a tuberculous pleurisy, he was given the injections. 

Dec. 12th. First injection, 1 mgr. No reaction; sputum 15 
ec.; watery, slightly muco-purulent ; no tubercle bacilli. 

13th. 2mgr. No febrile reaction; sputum, 50 cc. 

14th. 3 mgr. He complained much of headache, pains in the 
limbs, and perspired freely. 

15th. 3 mgr. Patient became drowsy, complained of pains 
on shoulders and back, was nauseated and restless. There has 
been a distinct increase in the cough. The temperature rose to 
102° eight hours after the injection. This is the highest T. he 
has had since his admission. Sputum increasing ; same character 
all along; no tubercle bacilli. 

On the 16th he looked so dull and depressed that the injection 
was not given. Sputum same. 

17th. 3 mgr. at 2p.m. T. at 12 p. m., 100.8°; pulse, 72 to 
100; still has headache; nauseated and restless; 150 cc. of sputum ; 
character same; no tubercle bacilli. 

18th, 10 a.m. T.101.3°. Given 4 mgr. and T. rose to 101.6°. 
Pulse, 66 to 92. Symptoms as in last note. Sputum, 150 ce. ; 
character same. 

19th, 12 a.m. T.101.4°. 5 mgr. T. rose 104.6°. Pulse, 96 
to 104. Complained of severe pains in back and head and legs ; 
nauseated ; sweated profusely ; did not complain of chilliness. T. 
fell to 98° at 2 p.m. 140 cc. of sputum; character same. 

20th. No inoculation. T. rose to 102.8° at 10 a. m., then fell 
to 100.6° at 2 p. m., and again rose to 102.4° at 6 p. m., then it 
fell to normal. Symptoms less severe than on 19th. Pulse, 80 
to 100. 40 ce. of sputum. 

2ist. No inoculation. T. rose to 100.6° at 6 p.m. Pulse, 96 
to 60. Complained of very little pain anywhere; seemed much 
better. Patient has had no inoculation since 20th and T. has been 
normal and patient seems very well. Sputum, 21st, 70 cc.; 22d, 
40 ec. ; 23d, 15 ce. ; 24th, none. 

25th. No inoculation; no symptoms. Sputum, 10 ce.; glairy, 
mucoid. 

26th, 10 a. m. 5 mgr. No reaction in T.; uncomfortable 
during night; no headache or pains. 10 cc. of sputum ; character 
the same. From 27th to 30th no inoculation. T. normal. 

31st,2 p.m. 6mgr. T. reached at midnight, 103.6°. Pulse, 
104. Small amount of sputum; character same. Patient was 
weighed on Nov. 18, 155 pounds; Dee. 1, 1614 pounds; Dec. 
20,161}; Dec. 27, 159 pounds; a loss of 2} pounds during the 
treatment. Physical signs remain the same. 
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REPORT FROM GYNECOLOGICAL CiINnic (Dr. KELLY). 
(A Case of Tubercular Peritonitis Treated with Koch's Lymph.) 


Dr. Kelly brought before the society, for the purpose of making 
a preliminary report, a patient with tubercular peritonitis, in 
whom the lymph injections, six in all, had been made. 

Dr. Kelly remarked, an especial interest surrounds cases of 
tubercular peritonitis, from the fact that it is commonly believed 
that their recovery is so certain under surgical treatment. A 
simple abdomen section, followed by the evacuation of the fluid 
collected in the peritoneum, or by drainage, or by removal of 
tuberculous ovaries and tubes, is usually sufficient to cure a wide- 
spread tubercular peritonitis. I have operated upon four such 
cases in the Johns Hopkins Hospital, all of them recovering. 

This, my last tubercular patient, J. S., a negress, 19 years old, 
was admitted to the gynecological ward September 9th, 1890. 

October 6th. Abdominal section was performed, revealing a 
general tubercular peritonitis. ‘The diseased firmly adherent tubo- 
ovarian masses on both sides were removed, also parts of the 
adherent omentum. The peritoneum everywhere was rough to 
the touch, being studded with flat grayish granular masses from 
2 to 5 mm. in diameter. The intestines were generally aggluti- 
nated. There was a discharge of thin yellow pus from the left 
tube during its removal. A drainage tube was inserted and re- 
moved October 9th, three days after the operation. Her temper- 
ature before dismissal (November 19th) varied from normal in 
the morning to 100° and 100.5° in the evening. She had then a 
small fistulous tract discharging a slight amount of serous fluid 
from the abdomen. She had slight cough and expectoration, but 
the repeated examinations of the sputum for tubercle bacilli were 
negative. The patient was carefully examined by Professor Osler 
previous to discharge, and no evidence of tubercular disease was 
found in the lungs. 

The history of this patient was read at the meeting of the Johns 
iJopkins Hospital Medical Society, October 6th, and the report of 
the case was given in the November number of the Johns Hopkins 
Hospital Bulletin. 

When the lymph arrived I at once sent for this girl, whom 
Dr. Ghriskey succeeded in persuading to return to the Hospital, 
December 18th, 1890, a month after her discharge. She weighed 
on discharge 91 pounds, and on readmission she weighed 85 
pounds. She had been complaining in the interim of an increased 
cough and expectoration. She said she still felt weak, and unable 
to walk much. She had also some abdominal soreness. Her 
urine was of the specific gravity 1025; no albumen, but with a 
considerable percentage of urates. No tubercle bacilli could be 
found in her sputum. The abdomen was flat, and to palpation 
and vaginal examination, seemed entirely free from disease. The 
fistulous tract was still open, discharging a little servm. 

The highest temperature before inoculation was 100° in the 
evening, and 96.6° in the morning. 

The inoculations were made, with the following results: 


Inoculations. 


First inoculation, December 19th, 1890, 12.47 p. m., 1 mille- 
gram. Highest temperature 105.6°, and pulse 128 at 10 p. m., 
93 hours after injection. She had a chill at 6 p. m., 5} hours 
after. 





Second inoculation, December 22d at 2.30 p. m., 1 millegram. 
Highest temperature 103.8°, pulse 134 at 9 p. m., 64 hours after 
injection. Chill at 7.45 p. m. 

Third inoculation, December 24th, 1890, 3 p. m., 1 millegram. 
Highest temperature 105.2°, pulse 134 at 9 p. m., 6 hours after 
injection. Chill at 8.20 p. m. 

Fourth inoculation, December 27th, 1890, 2.25 p. m., 2 mille- 
grams. Highest temperature 104.8°, pulse 140 at 8 p. m., 5} 
hours later. Chill at 6.30 p. m. 

December 28th, 1890, no inoculation. Highest temperature 
104.3°, pulse 156 at 2 p.m. Severe chill. 

Fifth inoculation, December 30th, 1890, 2.15 p. m., 2 mille- 
grams. Highest temperature 104.4°, pulse 140. Chill at 7 p.m. 

Sixth inoculation, January Ist, 1891, 2.30 p. m. Highest 
temperature 104°, pulse 120 at 10 p. m., 7) hours later. Felt 
cold. No chill. 

Seventh inoculation, January 3d, 1891, 3.20 p. m., 2 mille- 
grams. Highest temperature 102.3°, pulse 128 at 8 p.m. No 
chill. 

It will be seen.at once that the inoculations produced an extra- 
ordinary reaction. The rise of temperature following the first 
inoculation is one of the highest I have yet seen reported in any 
case. 

The temperature curve dropped almost or quite to the normal 
in each interim before another injection was given. 

During the rise of temperature and pulse, which correspond 
remarkably in their curves, the discomfort was not great; she 
had no pain, and complained of no region of her body as specially 
uncomfortable. Her cough was much increased, with a watery 
flow like a bronchorrhcea ; this subsided in the intervals. 

The flow from the small sinus in the abdominal wound was 
also distinctly increased. 

With the continuance of the injections they are manifestly los- 
ing their effect, and from two following the last, not noted above, 
the reaction was slight. 

She has markedly improved in spite of these artificially pro- 
duced severe periodical disturbances, but that could be as well 
attributed to the perfect rest in bed. 

If the above reactions are characteristic of tuberculous tissue, 
then this case is one of the deepest interest, in demonstrating the 
latency of a process, which was supposed upon surgical and 
clinical grounds to be perfectly recovered from. It does not alter 
my favorable prognosis. 


Report rrom Dr. R. B. Morison. 
(A Case of Lupus.) 


Mrs. W., aged 48, has had trouble with the mucous membrane 
of her nose since childhood. When she was sixteen years old, 
three spots on the right and outside of her nose appeared, which 
were considered furuncles. They were opened by incision and 
were very long in healing. In the same place, ten years ago, a 
reddish spot appeared, covered with a crust. Several months 
before this spot appeared, she had trouble with the inside of her 
eyelids. This was treated by caustics. She was married twice 
and had two children by the first husband, who are now living 
and healthy. She had one child by the second husband, which 
died when a week old. As far as can be ascertained there is no 
family history of tuberculosis. Although only 48 years old she 
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has not menstruated for twelve years. At least five years ago 
she came to me as a patient at the Polyclinic. 

She was then treated by scraping with a sharp spoon and caus- 
tics. She had been treated by other physicians previously in the 
same manner. The treatment was more or less successful, but 
the ulcerations of the mucous membrane in the inner side of the 


nose were never entirely healed. She came to the dispensary of 


the Johns Hopkins Hospital, a little over a year ago, and was 
treated in the hospital. Ether was administered, and all the 
ulcerated spots were scraped out with a sharp spoon, burnt out 


with nitrate of silver, and dressed with a solution of bichloride of 


mercury, 1-1000. She has been shown to this society before. The 
ulcerations broke out afresh within the last three months, and she 
came back to the hospital to be treated again. 

She consented to try the treatment with Koch’s lymph. The 
first inoculation (1 mgr.) was given in the back on December 
16th, 1890. I will give you the minute history of the first 
injection, which my assistant, Dr. Gilchrist, has been kind enough 
to write out for me. 

December 16. First inoculation at 2.40 p.m. At 4 p.m. 
The whole surface of the disease is paler which may be due, how- 
ever, to the irritation produced by the wearing of a thick black 
veil all the morning. Slight glossy appearance over nose and 
cheeks. 

At 8 p.m. The glossy appearance over the nose is more marked, 
and has extended over the whole lupus area. The disease. area 
is swollen, has an acute edematous look, and is spotted by an 
erythematous blush, patchy in character. The surface is painful 
and has a burning feeling, the patient says. To the touch it feels 
decidedly hotter and softer, somewhat flabby, especially over the 
nose, and it has not the indurated character it had before the 
injection. The smallest nodules, as shown in the diagram, are not 
distinguishable at this time. 

December 17th (second day), 2 p.m. The erythematous blush 
has increased in intensity and area, and has more of an erysipe- 
latous look about it. The margin of inflammation shows, how- 
ever, no line of demarkation, but fades gradually away into the 
surounding skin. 

On the right side of the face this inflamed area extends from 
the outer canthus of the eye downwards and backwards to the 
lower border of the inferior maxilla to within 14 inches of the 
angle of the jaw. It extends about } inch beyond the lupus area. 

On left side also this blush has extended beyond the lupus 
margin and reaches from the junction of outer and middle third 
of lower border of the eye downwards and forwards to the edge 
of the nose. 

The number of nodules is less. 

The nose is much swollen, softer, and has a desquamatory 
appearance. The portion under right eye is also much swollen, 
as is the upper lip. An erythematous papular eruption has broken 
out on front of neck reaching down to the clavicle. 

8.30 p. m. The erythematous blush has extended over the 
right cheek in scattered patches beyond the former lupus area, 
and the limit of inflammation reaches down the side of the neck 
to the anterior border of the sterno-mastoid. There is a slight 





papular blush which reaches down to the right clavicle; it has a 
mottled appearance. One patch about the size of a fifty cent piece 
is seen in the episternal notch. The whole lupus area is still 
more inflamed and is of a deep crimson hue, it is puffy, especially 
under the right eye, more so than under the left eye. 

On left side the blush has extended its area slightly. There 
are a few scattered papules over left cheek, and a mottled ery- 
thema on the forehead: beside, an inflamed patch which is 
slightly swollen and indurated over middle of right lower jaw. 

The nose is softer, more swollen, less painful to touch and feels 
(to patient) less stiff. 

The upper lip is about same. 

The crusts on the nose are drier and harder. 

December 18th (third day), 2 p.m. Whole surface less inflamed, 
and has a more general desquamatory appearance, which is marked 
over the lupus area and also is seen slightly over the spots brought 
out by the injection. 

On pulling off the crust on the right cheek a small amount of 
healthy looking pus exuded, and the raw surface underneath 
showed prominent healthy looking granulations. 

Another crust was pulled off, and the same appearance noticed. 

The oedematous swelling is not so marked, and patient says 
her face feels less stiff and painful. 

An eruption has appeared on the abdomen, above umbilicus, 
which is like an acute cutis anserina. 

An examination of the nose was made, both anteriorly and pos- 
teriorly by Dr. Mackenzie, and two patches of ulceration were 
found undergoing the same changes as the external ones. Dr. 
Mackenzie feared there would be perforation of the septum. 

The reaction in this case has been extraordinary ; the appear- 
ance of the surface of the skin, invaded by lupus, has changed 
completely. If a knife or any sharp instrument had been used 
to remove the ulcerations or softened tissues, it could not have 
been done more thoroughly, but the inflammation of the sur- 
rounding portions of the skin is very much lessened by this— 
more than by any treatment which I have previously seen. 

The idea suggested itself to me that the local application of 
some antiseptic solution after the reaction, which this potent drug 
produces, might be of service in preventing a relapse. Where 
lupus has attacked any places in the skin, distant from a mucous 
membrane, the treatment by scarification, scraping, burning or 
caustics, has been fairly successful. If this new treatment cures 
the ulcerations on the mucous membrane, it will not be so difficult 
to cure the ulcerations on the surface. 

The injections will be continued in this case at regular intervals, 
without any external applications, until all the ulcerated spots and 
indurated skin seem to be well. It might be worth while to men- 
tion that after every injection of the lymph, so far there has been 
general desquamation, such as follows an attack of scarlet fever. 
In many places on the arms and legs, several erythematous spots, 
varying in size, appeared, which became squamous more decidedly 
than the surrounding skin. 

The patient now complains of a feeling of lassitude, with pains 
in the joints. After every injection, she has suffered from nausea, 
drowsiness and headache for twenty-four hours. 
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A CASE OF LEUCAEMIA. 


By H. Toutmiy, M. D. 
Assistant in the Johns Hopkins Hospital Dispensary. 


The patient, colored, aged 23, single, is a waiter by trade. He came to 
the Dispensary September 15, 1890, complaining of swelling of the legs 
and abdomen, and incontinence of urine. 

The family history is good. A mother, father, seven brothers and three 
sisters are well; five brothers and sisters died in infancy,—cause unknown. 

The patient had always been well, with the exception of incontinence of 
urine which had troubled him since he was a lad, and an attack of malarial 
fever, lasting the greater part of two years. There was no history of rheu- 
matism, alcoholism or specific disease. He worked until two weeks before 
he was first seen, and has been working on and off since that time. Between 
the ages of sixteen and eighteen, while living in Baltimore, he suffered 
from malarial fever. 

He refers the beginning of his present illness to last Christmas, when 
he first noticed a “lump”’ in the lower part of his ‘‘stomach,’’ which was 
swollen. It is rather curious that he had not noticed it before, as he insists 
that it has grown but little in the past nine months. The swelling of the 
legs appeared in the following spring, and has persisted since that time. 

Two weeks prior to his applying at the Dispensary he had aslight attack 
of diarrhea. He had also two or three attacks of nose bleeding. The 
incontinence of urine was not materially affected by the disease. 

Priapism, so often a marked feature of leucaemia, has never been present. 
He had never weighed more than 165 pounds, while at present his weight is 
175 pounds. He has never had any hemorrhages, save those from the nose. 

At his first visit Dr. Osler dictated the following: “ Present condition. 
Well built, well nourished man. Color good. Tongue lightly furred, 
indented. Pulse 84, tension + 
Lungs clear. Heart.—Apex beat in fifth inter-space, within nipple line ; 


Legs quite oedematous to the knees. 
cardiac dulness not increased. A systolic murmur is heard at the apex, 
transmitted into the axilla and along the sternum. It does not obliterate 
the first sound. The second pulmonary sound is accentuated. There is pul- 
sation visible in the superficial vessels, and a capillary pulse is well marked. 
Abdomen.—At the umbilicus, the abdomen measures 91.5 cm. It is 
prominent in the epigastrium and left hypochondrium. The superficial 
veins are not enlarged. A tumor mass can be seen to occupy the left zone. 
On palpation a firm, solid, movable mass is felt on the left side, extending 
to the level of the anterior superior spine, 7 cm. from the pubic bone, and 
9 cm. to the right of the median line at the umbilicus. A notch is not 
felt. The edge is best palpated in the right inguinal region. The mass 
is also felt below the ribs posteriorly. On percussion, dulness extends 
obliquely from the lower border of the seventh rib in the mid-axillary 
line, for 41 cm. There is no pulsation, and no murmur is heard. Over 
the. prominence in the epigastrium and left hypochondrium, bowel and 
storhach tympany are obtained. Liver dulness extends from the lower 
border of the sixth rib, to 4 cm. below the costal margin. Enlargement of 
the lymph glands can be nowhere discovered. ‘There is no tenderness over 
bones, nor enlargement of their extremities.” 

An ophthalmoscopic examination of the eyes, made at this time, was 
negative. 


Urine.—Yellow, clear, acid, trace of albumen, sp. gr. 1.016; microscopic 
examination negative. 

Blood.—The examinations of the blood at different times were as 
follows :— 

September 15th. Reds, 2,008,000; proportion of whites to reds, 1 to 4; 
haemoglobin, 30 per cent. 

October 2d.. Reds, 2,700,000; proportion of whites to reds, 1 to 4.48; 
total of Fowler's solution taken to date, minims cc. 
Reds, 3,430,000; proportion of whites to reds, 1 to 18.8; 
total of Fowler’s solution taken to date, minims pccxx.; haemoglobin, 51 


November 2d. 


per cent. 

He was put on Fowler's solution, three minims three times a day, at his 
first visit,—the dose to be increased every three days,—and on increasing 
doses of belladonna. Unfortunately there was a misunderstanding about 
increasing the Fowler’s solution, so that he has never taken more than six 
minims, three times a day, which he is now taking. This amount is per- 
fectly well borne, and will be increased steadily. 

To-day, November 3d, the man looks and feels very well. There is 
almost no oedema, and he has less trouble with his water. The condition 
of the abdomen is practically unchanged, though he says the lump feels 
smaller. 

Dr. Thayer has prepared some slides, according to Erlich’s method, and 
these he will exhibit and explain. From the examination of these slides 
he made the following table :— 

This case, typical. 
Normal Blood. 


Lymphocytes, - - - - + - - 20-30 percent. - - 


(Jn 500 leucocytes). 

3.8 per cent. 

Polynuclear (neutrophiles),- -.- 60-75 percent. - - 50. per cent. 

Mononuclear, . 2.8 per cent. 

m™ 2.8 . 6 per cent., - - 

Transition forms, 8.2 per cent. 
2-4 per cent. - - 


Kosinophiles, : 2s) 2 =. «) 5.8 per cent. 


Myelocytes, (mononuclear neutrophiles), 0 per cent., - - 29.4 per cent. 


The interesting features in this case are: 

(1). The malarial history. 

(2). The enormous size of the spleen. 

(3). The blood condition. 

(4). The very excellent general condition that has been maintained. 





NOTES ON NEW BOOKS, 


Physician's Visiting List for 1891. (Philadelphia: P. Blakiston, Son & Co.) 

This list contains blank leaves with ruled columns and dates for visiting 
lists, monthly memoranda and accounts; also tables of poisons and anti- 
dotes, dose tables, list of new remedies, a posological table, list of disinfect- 
ants, and other information of value to the physician in active practice. 
The compiler seems to have avoided the tendency of some compilers to 
cram ihe book with scrappy medical knowledge, and to have borne in mind 
that any list is simply a memorandum book for the pocket. It is compact, 


convenient, well bound, and moderate in price. 





PUBLICATIONS OF THE 


I. AMERICAN JOURNAL OF MATHEMATICS. S. NEWcoms, 
Editor, and ‘fT. Craig, Associate Editor. Quarterly. 4to. Volume 
XIII in progress. $5 per volume. 

If, AMERICAN CHEMICAL JOURNAL. I. Kemsen, Editor. 8 
nos. yearly. Svo. Volume XIII in progress. $4 per volume. 

Itt, AMERICAN JOURNAL OF PHILoLoGy. B&B. L. GILpEr- 
SLEEVE, Editor. Quarierly. 8vo. Vol. XL in progress. $3 per volume. 

IV. SrupIEs FROM THE BIOLoGIcAL LABORATORY. H. N. 
MARTIN, Editor, and W. K Brooks, Associate Editor. S8vo. Vol- 
ume V in progress. $5 per volume. 

V. Srupies In HisTroRICAL AND POLITICAL SCIENCE. H. 
B. Apams, Editor. Monthly. S8vo. Volume IX in progress. $3 
per volume, 


JOHNS HOPKINS PRESS. 


VI. Jonns Hopkins UNIVERSITY CIRCULARS. 4to. Volume 
X in progress. $1 per year. 


VU. Jouns Hopkins Hospitrat BULLETIN. 4to. Monthly. 
$1 per year. 
VILL. Jouns Horxgins Hospitrar Reports. 4to. Monthly. 


$5 per year. 

LX. ConTRIBUTIONS TO AssYRIOLOGY, Etc. Volume I, now 
ready. >. 

X. Annwvat REpoRT OF THE JoHNS Hopkins UNIVERSITY. 
Presented by the President to the Board of Trustees. 

XI. AnnvUAL REGISTER OF THE JoHNS HOPKINS UNIVER- 
sITy. Giving the list of officers and students, and stating the regu- 
lations, etc. Published at the close of the academic year, 
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PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Meeting of November 17th— Continued. 


Remarks on Hysteria with Paroxysmal Inspiratory Spasm. 


Dr. OsLER :—I mentioned a few weeks ago, in a lecture, a rather curious 
case of this kind, which I saw in Prof. Wagner's clinic, at Leipsic. The 
noises were so loud that they could be heard over the greater part of the 
hospital. Associated with them were swaying movements of the body. 
The girl was worn to a skeleton, as they were incessant during the wak- 
ing hours. 

Dr. Hurp:—Dr. Osler has called my attention to the case of a hysterical 
girl under the care of Dr. Gapen of Omaha, where the phonograph was 
used to preserve and reproduce a peculiar cry. The patient, who was a 
seamstress in apparent good bodily health but evidently overworked, sud- 
denly developed a tendency to bark like a dog. The vocal spasm, as Dr. 
Gapen termed it, occurred with expiration rather than inspiration. She 
was extremely sensitive and strove to the utmost to refrain from making 
this noise, but in spite of her efforts she frequently barked many times an 
hour, and sometimes almost continuously. The bark was short and quick, 
and was uttered with expiration. 

Dr. Gapen informed me that he had found no record of a similar phe- 
nomenon in all the literature to which he had access. He was so much 
interested that he had obtained a phonographic tracing upon a cylinder 
which he left at the hospital for a number of months. On one occasion 
[ put it into the receiver of a phonograph and heard distinctly a sharp 
quick bark. As compared with this, | should say it partook very much 
more of the nature of a spasm. It was sudden, very vociferous, three or 
four times as loud as this judging from the phonographie reproduction of 
it, and very much shorter and quicker. I returned the cylinder to Dr. 
Gapen about a year ago. He has written me since, that the patient has 
ceased to utter the cry. 

Similar hysterical manifestations as Dr. Hoch has said are not at all 
infrequent. I remember distinctly a patient in which there developed a 
tendency to loud weeping. She had been a school teacher. She had 
worked hard, and not successfully, and had become broken in health. She 
suddenly developed while in her school-room a tendency to weep loud, 
The scriptural expression, lifting up the voice to weep, certainly applied 
to her. She wept vociferously for about five minutes at a time and when 
the tendency was over she felt much chagrined, but seemed powerless to 
control the manifestation again. In her case however the trouble went on 
to an attack of melancholia which resulted finally in permanent mental 


impairment. 


Lymphatic Leucaemia.—Dr. CounciMay. 


Dr. Councilman exhibited the organs from a case of lymphatic leucaemia 
and gave a report of the autopsy. 

The autopsy of the case presents a number of points of interest. 

The body was that of a very small, slightly built female. Height, 140 
em.; weight, about 40 kilos. The skin and mucous membrane of lips 
and conjunctivae very pale and anaemic. On the anterior surfaces of legs 
a few small coppery discolorations. There was a spinal curvature extend- 
ing in the thorax 2 cm, to right of a line drawn from the vertebra promi- 
nens to the coceyx. The abdomen distended; the umbilicus pouting. 
Circumference of abdomen at umbilicus 70 em. A hard, solid mass felt 
in the splenic region, and a number of hard nodular masses in the right 
hypochondrium. The thorax small and short; the lower portion ex- 
panded, particularly on the right side. Circumference of thorax at junc- 
ture of third rib and sternum 60 cm. All of the external lymph-glands 
enlarged, hard and nodular. 

Abdomen.— Abdominal walls very tense. In the peritoneal cavity 200 
cem. of slightly bloody fluid. The intestines pushed down by the enlarged 
liver and spleen; the edge of the transverse colon coming below the um- 
bilicus. ‘The lower border of the spleen 11 cm. below the ribs. There was 
a hard nodular mass connected with the liver and extending 16 cm. below 


the ensiform cartilage. A similar mass extends 5 cm. below the ribs in the 


mammary line. The mesentery is thickened; all the mesenteric glands 
enlarged and hard. The surface contains numerous small ecchymoses. 
These ecchymoses most marked along the attachment of the mesentery 
where they formed a band extending on either side } cm. over the intes- 
tine. The intestine elsewhere free from ecchymoses. All of the peritoneal 
lymph-glands enlarged and indurated. On section they had a dark pur- 
plish, mottled color, and an abundant dark purplish fluid exuded from 
them. The liver and spleen surrounded by firm fibrous adhesions. Dia- 
phragm on right side at lower margin of fifth rib, on the left at fourth rib. 

Heart.—The mediastinal glands enlarged and hard. Both layers of peri- 
cardium contained small ecchymoses. The heart firmly contracted and 
drawn over to the right side, the apex below fifth costal cartilage and 3 cm. 
to left of middle line of sternum. The myocardium very pale, in both 
ventricles a small amoant of fluid blood. Valves and coronary arteries 


normal, 





Lungs.—The left lung voluminous and free from adhesions. The pleural 
surfaces covered with small ecchymoses, Lung tissue normal. The enlarged 
spleen projects into the pleural cavity and the apex of heart lies in the hollow 
formed by the projection. The bronchial glands enlarged. 

The right lung very small and firmly bound down by old adhesions, In 
the lower portion of pleural cavity is a cavity containing 70 cc. of white 
opaque gritty semifluid material. The walls of this cavity smooth, except 
where a few calcareous plates are adherent. 

Liver—Liver measures 17x17x84 cm. It is of a brownish yellow color, 
intensely tough and hard. The surface is divided into a number of nodular 
masses from the size of an apple to that of a filbert, some of them almost 
separated from the liver, only connected with it by a thin pedicle. The 
general surface of the liver smooth but over the nodules it was finely 
granular. The greater portion of the liver was comprised in the enlarged 
left lobe, the right lobe was divided up by bands of connective tissue into 
the nodular masses already mentioned. On section of the liver there were 
large bands of connective tissue which traverse it in various directions and 
from these, smaller bands were given off. The largest of these bands runs 
between the right and left lobes. In addition to these bands there were 
fibrous masses which project from the capsules into the liver substance and 
in these there were hard necrotic masses. The gall bladder thickened. It 
contained a small amount of rather thin yellow bile which could be pressed 
into the duodenum. ‘The portal vein dilated to double its normal size. 
Weight of liver 1645 grammes. 

Spleen.—Spleen measures 23 x 16x 8em. The surface covered with slight 
adhesions but otherwise smooth. On section firm and of a dark purple red 
color. The cut surface homogeneous. Neither the trabeculae nor mal- 
pighian bodies were visible. Weight 1510 grms. 

Pancreas and supra renal capsules normal. 

Kidneys.—Both kidneys of the same size and general appearance. The 
right measures 11 x 5x4cem. The surface smooth and pale. The capsule 
easily stripped off. Cortex on section had an average width of 5mm. The 
cut surface very pale, the marking visible. 

Stomach and intestine. ‘The mucous membrane of the stomach thickened 
and congested, its surface covered with small red hard nodules about the 
size of a pin’s head. ‘These were most marked around the entrance of the 
cesophagus. 

The entire small intestine thickened. The Peyer’s patches and the soli- 
tary glands enlarged and hyperaemic, the solitary follicles feel like small 
shot beneath the mucous membrane. The Peyer’s patches present a mot- 
tled appearance from the enlarged red follicles and the pale intervals 
between them. The large intestine oedematous, the solitary follicles every- 
where enlarged and hy peraemic. 

Muscles—Muscles of thigh red. The intermuscular septa covered with 
small ecchymoses. The marrow of the long bones has a purplish-red color. 

The fresh microscopic sections of the heart show an intense fatty degen- 
eration. The fat is in very small granules and almost every fibre is affected. 
In the kidneys there is an extensive fatty degeneration. Nearly all of the 
epithelial cells contain fine fut granules which are almost exclusively found 
along the attached border of the cells. Otherwise the kidneys are normal. 

The liver shows an extensive fatty infiltration and a considerable increase 
in connective tissue. In the spleen there is some increase in the connective 
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tissue, but the malpighian bodies are not enlarged. The lymph glands show 
a general hyperplasia. There is an abundance of very large mononuclear 
cells. None of the organs are amyloid. The examination of cover slip 
preparations from the spleen lymph glands, and bone marrow made at the 
autopsy agree with the examination of the blood during life in the great 
abundance of the large mononuclear leucocytes. The case is probably to 
be regarded as one of lymphatic leucaemia thongh the prevailing type of 
corpuscle is not the ordinary lymphocyte. 

Apart from this the case presents other points of interest. The liver is 
cirrhotic but differs from the ordinary type of the cirrhotic liver in the 
great size of the bands of connective tissue which have divided up the liver 
into the numerous nodular masses. The variety of cirrhosis even without 
the typical gumma shows the condition to be due to syphilis. 

Another point is the deformity of the thorax. In spite of the upward 
pressure of the enlarged liver the diaphragm could not be pushed up on the 
right side owing to the solidity of the pleural adhesions. The upper portion 
of the thorax on the right side was dense and rigid, so that the pressure 
produced a marked outward expansion of the lower thoracic wall. The 
displacement of the heart to the right is probable due in great part to the 
contraction of the right pleura, but this was assisted by the upward exten- 
sion of the spleen. The cyst in the right pleura resulted from the encyst- 
ing of an old empyema. 

In regard to the great size of the spleen it is probable that this is due 
not only to the leucaemic enlargement but to chronic passive congestion. 
To this is also due the thickening and hyperaemia of the intestinal 
mucous membrane. 

Dr. OsLER:—The question arises whether the entire process is not to be 
associated with congenital syphilis, in which enlargement of the lymph 
glands does occur, but rarely to the extreme grade noted in this case and 
still more rarely with such a great increase in the leucocytes. It is a pity 
we had not seen the case earlier, as she was only under observation six days. 

The extremely irregular condition of the liver complicated the question 
of diagnosis. It did not seem possible that the secondary nodules, which 
occur more particularly in lymphatic forms in leukaemia and _ pseudo- 
leukaemia, could have produced such a degree of irregularity. 





Meeting of December Ist, 1890. 
Dr. WELCH in the chair. 39 members present. 


Intestinal Anastomosis without Senn’s Plates.—)Dr. Harsrep. [See 
page 1.] 


A Case of Lupus.—Dr. Morison. 

Dr. Morison :—This is a case of lupus. She has been in my hands for 
the last five years, and she has ever since seven years old had some trouble 
with her face, commencing on the right side of her nose, of which a diag- 
nosis was then made of cancer. She was treated for it by various methods. 
She came to me five years ago at the polyclinic. I treated her then after 
all sorts of methods, such as scraping with a sharp spoon and scarifying 
with the knife. I used very strong caustics also. My treatment then was 
successful in so far as stopping the growth, but in her race unfortunately 
keloidal growths are apt to start whenever you inflame the skin after 
any operation. She had around her face a large keloid on the edge of the 
disease which I think was half an inch deep and half an inch thick. That 
I tried to remove by electrolysis and by mercurial ointments and salicylic 
acid. Whatever did it, it disappeared ; there is very little of it left. Then 
she came back to me four weeks ago, and I have been treating her in the 
hospital with very strong caustic, the bichloride of mercury and salicylic 
acid. It has cleared up her face a great deal, and she is to a great extent 
better. Each one of these little points is where the tuberculous ulcerations 
have been. 

[ thought it would be interesting, after what has been going on in Berlin, 
to show a case of lupus. I wish we had some of the lymph as this disease 
is largely tuberculous, and the results obtained in its treatment by injec- 
tions have been good. The ulcerations you see here are the result of the 
bichloride and salicylic acid. 

I also, in order to heal up the ulcerations after having applied strong 
caustics, tried pyoktanin. It has acted extremely well. She has been going 
around the wards with a purple face, and she has attended to it very faith- 





fully. Her skin has cleared up remarkably well. After every one of these 
applications a loss of pigment takes place in the negro, You will see the 
whitish skin which gradually closes in from the edges after the disease has 
disappeared. She has some trouble with the mucous membrane of the 
nose, Which Dr. Warfield has been kind enough to touch with the galvano- 
cautery, and I think it has been benefitted. As long as the lupus remains 
in the mucous membrane, there is no chance of its complete cure upon the 
outside, and unless we can find some way of removing it from the mucous 
membrane, it is bound to break out on the outside eventually afterwards. 
I consider in this case, although in my hands so long, that I have hada 
good deal of success with it. It has not spread abit. It has only extended 
over this area as you see it since first operated on. Look at each one of those 
tuberculous lesions, which show so plainly now that there is loss of pigment. 


Influence of Malarial Poisoning upon Diseases of the Eye.—Dr. 

THEOBALD. 

Dr. THEOBALD :—I want to say a few words in regard to a case which I 
recently had that illustrates ina very remarkable way the manner in which 
malarial poison may influence almost any sort of malady that the physician 
has to deal with. It is one of the most striking illustrations of the kind I 
have met with. Of course, it isa well recognized fact that the malarial 
influence may make its appearance at any time when the system is below 
raumatic lesion. 


par, and modify the course of any trouble, even a 

The case that I wish to speak of is that of a man, a plasterer, about fifty- 
five years of age, who received a severe burn of the conjunctiva and lower 
portion of the cornea, by lime. This happened about the 15th of Septem- 
ber. I did not see him until a week after that. His eye was then deeply 
injected, and there was rather extensive superficial ulceration of the cornea 
and marked conjunctivitis of the lower half of the eye. These cases are 
always tedious in recovery, as the corneal tissue is built up slowly. 1, there- 
fore, was prepared to find this case progress slowly, and so informed the 
patient at his first visit. I prescribed, as is my custom in such cases, a 
collyrium of atropia, with boracic acid, and as he was suffering considerable 
pain, also directed a lotion of opium and boracic acid to be applied, upon a 
cloth, to the closed lids. There was a lessening of the photophobia in the 
next few days, and some slight improvement in the corneal and conjunc- 
tival inflammation. 

On September 30th, however, eight days after I first saw him, the eye 
was again worse. There was an increase of the corneal infiltration and also 
of the photophobia and pain. I then ordered salol, ten grains, four times 
a day. The eye did not improve, however, and thinking possibly the 
atropia was not agreeing with it, I discontinued it and ordered instead a 
collyrium of pilocarpin muriate, four grains to the ounce. But this did not 
seem to act favorably, so I put it aside and resumed the atropia, which 
seemed to do better. The patient would come to me every day or two, and 
each time with the same dolorous account: “I have so much pain in my 
eye, and at night | suffer so much with it; it does not seem to improve at 
all.” I did the best I could to encourage him, and reminded him that at 
the outset I had told him he would have a tedious time. 

This went on some days longer, and I began to be much discouraged 
myself, until, finally, on the 14th of October—his first visit having been on 
the 22nd of September—he came to me with the usual unfavorable report 
of severe pain and of his eye feeling no better. He then mentioned that 
he thought the eye was worse every other day, and, at once, | felt I hada 
clue, and I did not wait for repetition of the remark. Immediately I put 
him upon quinine. I gave him three grains every three hours, so that he 
would get from fifteen to eighteen grains during the day. 

I did not see him again for six days, Then the eye was nearly free from 
injection and greatly better in every respect. The improvement began the 
afternoon of the day of his previous visit. He said that already after hav- 
ing taken the quinine during the day and evening the eye felt very much 
better and that from that time on the improvement had been continuous. 
The corneal ulcer had begun to heal, the injection of the eye was very much 
less, and he felt infinitely better. 1 saw him again eight days after this, 
and found the eye so nearly free from inflammation that I was able to dis- 
continue the atropia, for which I substituted a collyrium of boracic acid, 
and to lessen the doses of quinine. He has not reported since this visit. 

It was perfectly manifest, from the way the eye behaved after the admin- 
istration of the quinine was begun, that a malarial influence had come into 
this case and that the whole obstinacy of the trouble was due to this fact. 
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The patient lived in the southwestern part of the city, a section which is 
especially influenced by malaria, being in the neighborhood of the upper 
part of the Spring Gardens, 

Dr. OsLER:—Had the man any enlarged spleen? 

Dr. THEOBALD :—I did not examine it. I may say he had not suffered 
from malaria in any other way. He had not had chills and fever. 

Dr. OsiLER:—I must confess myself extremely skeptical with reference 
to the so-called latent malarial influences. I practised for many years in 
regions in which we had no malaria, and we were not in the habit of attrib- 
uting to malarial influence many things that practitioners in this land do. 
Of course the therapeutic test is a good way, but I am sure I wish you had 
given him sugar instead of quinine. It is remarkable how rapidly cases 
will improve on making a change in the medicine. 


Uterine Tumor.— Dr. CouncriMan. 


Dr. Councilman exhibited a large uterine tumor removed by an *. topsy 
on a patient of Dr. Kemp’s. 

The body was that of a small, slightly built woman, and was considerably 
emaciated ; the abdomen enormously distended and flat laterally ; the lower 
portion of thorax distended ; the left inguinal region, the lower portion of 
abdomen on same side, and the vulvae were gangrenous. Greatest circum- 
ference of the abdomen 54 inches. The tumor occupied the entire lower 
portion of the distended abdomen. There were no adhesions of the tumor 
with the intestines or between the loops of intestines. Diaphragm on left 
side at the lower border of fourth rib, on the right at lower border of third 
rib. 

In the lower lobes of both lungs, more marked along the posterior border, 
there are numerous areas of broncho-pneumonia; almost the entire lower 
lobe of the left lung consolidated by this. 

The heart large; left ventricle contracted ; the right dilated and contains 
large partially decolorized clots; the liver was of a pale yellow color, the 
edges rounded, and on section small bands of connective tissue around the 
lobules could be seen; the kidneys of normal size, paler than normal. 

The large tumor was firmly attached in the pelvis. The bladder adherent 
to its anterior surface. The mucous membrane of the bladder intensely red- 
dened and thickened. The tumor is attached to the posterior surface of the 
uterus. The tissue of the uterus continuous with the tumor. The length 
of the uterus 9 cm. 
left tube 12 cm. long, the right 124. 
[ts longest antero-posterior diameter 44 cm. the lateral diame- 


Both tubes and ovaries are free from adhesions. The 
The ovaries small and atrophic. The 
tumor is flat. 
ter 26 cm. it weighs 164 kilos. 
On the anterior surface there are numerous 


The general surface smooth and covered 
with large tortuous veins. 
white cicatricial thickenings. 
there there seem to be harder portions. There is no definite fluctuation. 


The tumor is very elastic and here and 


On section nearly the entire tumor is solid, and composed of bands of tissue 
having a general circular arrangement with a more translucent tissue 
There are several small cysts with their long diameter 
The largest of these is 11 * 5 cm. 
Attached to the lower posterior 


between them. 
parallel to the course of the fibres. 
They contain a clear straw colored fluid. 
surface of the tumor are two distinct small tumor masses showing on section 
the same general appearance of the large tumor. Both these and the large 
tumor contain more solid portions mere or less clearly separated frem the 
rest, of a dense consistency and a whiter, more opaque color. Microscopic 
examination of the tumors shows them to be myomata with considerable 
necrosis and development of fibrous tissue. 

The microscopic examination of the heart and kidneys showed an intense 
fatty degeneration. 

The examination of the liver gave interesting results. There was both 
an intense fatty infiltration and a fatty degeneration of the liver cells. The 
connective tissue was much increased in amount and was formed around 
the single lobules. It is most probable that the connective tissue in this 
case is to be regarded as secondary, following the fatty necrosis of the 
liver cells. 

Dr. Kemp:—The diagnosis in this case was made about eighteen years 
ago by Dr. W. L. Atlee of Philadelphia, and concurred in by Dr. J. 
Marion Sims of New York. This lady had lived in Philadelphia prior to 


twenty-two years ago, since which time she has lived here. Her daughter 


married a gentleman who was in business in this city and that led to her 
change of residence. 


The symptoms that attracted her attention were such as to lead one to 
suspect fibrous tumor of the uterus, or a fibro-cystic condition. It was so 
exceedingly difficult to determine which it was that Atlee and Sims were 
very slow to commit themselves. I went to see Dr. Howard this afternoon, 
| hoped to procure a letter from Dr. Sims to Dr. 
The case was 


but he was not at home. 
Howard about eighteen vears ago in regard to this case. 
watched carefully, and the opinion was entertained that it was exceedingly 
difficult to decide as Dr. Councilman in exhibiting the tumor has shown 
the uterus not much enlarged. The passage of the probe to determine the 
length of the uterine canal produced severe hemorrhage, and also great and 
severe pain. The diagnosis lay between a fibrous tumor and a fibro-cyst. 
Developments were watched carefully and closely. She came to attain a 
size which was very uncomfortable, and because of her great discomfort 
fourteen years ago it was determined to open the abdomen to see what it 
was, and to remove if possible. 

There was an incision made in the abdomen about six inches in length. 
I should say, however, that before an operation was determined upon I had 
carefully punctured the abdomen in different places with exploring canulas, 
and at some places we were enabled to get fluid, and at others not. We 
thought the abdomen had best be opened. 

We frund two cysts, and from those cysts I think we got very nearly a 
pint of fluid. We came then upon a hard, apparently, fibrous mass. In 
those days further procedures were not deemed advisable. The wound was 
closed and she was left to her fate. 

The interest in this case is in the length of time the lady has lived with 
this great ever-growing mass. I think the greatest interest centers in that. 
As Dr. Councilman can tell you, when the abdomen was opened to-day we 
did not find things entirely as was calculated; in fact we found no adhe- 
sions between the intestines and the cyst walls, nor amongst themselves. 
She would and did complain frequently of severe pain in the abdomen, just 
such as we would expect to be due to peritoneal inflammations. The 
woman’s intestines seemed to be lifted up and laid entirely above this tumor, 
as if resting upon it. The woman suffered much pain and indigestion, and 
eked out a miserable existence. 

Dr. Ross :—How old was she? Sixty-five. 

Dr. Robs :—Was she bed-ridden ? 

Dr. Kemp:—She had been able to get about with some degree of comfort 
until within the last nine months. The last nine or ten weeks it has been 
impossible for her to be out of bed, except possibly for a few moments, to 
have the bed attended to; for the latter three weeks in bed altogether. 
The weight of the tumor lying upon her left side produced a gangrene by 
pressure on the tissues of left thigh, and the body was in a miserable state. 
I do not see how it was possible, with the difficulty she had, to apply any 
dressing of any kind that would have averted the gangrenous condition 


that ensued. 


Peri-Splenic Abscess.—Dr. CouncinMAn. 


Dr. Councilman exhibited a case of peri-splenic abscess with perforation 
into the splenic flexure of the colon, followed by thrombosis of the splenic 
vein and multiple abscesses of the liver. 

Little of the clinical history could be learned. The man was admitted 
into the St. Joseph’s Hospital August 28th, with the history of a fall and a 
fracture of the right patella. Toward the last there was much pain in the 
left side and frequent vomiting. 

The anterior portions of both lungs in contact filled with air and did not 
retract on opening the thorax. The lower posterior portions of both very 
The heart normal. The liver adherent to the diaphragm by 
Diaphragm on the right side at upper border of fifth rib: 


cedematous. 
dense adhesions. 
not taken on the left. 

There were numerous adhesions above the transverse colon connecting 
the left lobe of the liver, the spleen, the great curvature of the stomach 
and the splenic flexure of the colon into a firm mass. There were no 
adhesions below the transverse colon. On the left side immediately 
beneath the diaphragm and entirely within the thorax was an abscess 
cavity. It is bounded above by the diaphragm and ribs and below by the 
spleen which it partially surrounds. It is further included by the left lobe 
of the liver, the great curvature of the stomach and the splenic flexure of 
the colon. The abscess does not form a single sac but is divided into 
numerous septa by the connective tissue bands. The spleen is large, firm 
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and of a dark red color, the abscess wall on the surface is covered with dark 
greyish necrotic masses which here and there extend into the substance of 
the organ. The capsule is thickened. The colon is firmly adherent. 
There is a small opening from the abscess into the colon. The opening 
in the colon is 14 mm. in diameter, with smooth edges. The splenic vein 
was occluded by a thrombus. This was white and firmly adherent at the 
spleen and extended as a loose red clot up to the portal vein. 

The liver was large, softer than normal, and of a dark red color. There 
were numerous abcesses of various size extending along the branches of the 
portal vein. Many of these were connected together and appeared as clusters 
of grapes. The largest of them had a distinct wall but the most passed into 
the liver substance and appeared as a purulent infiltration around the vein. 
The largest abscess was 34 cm. in its long diameter. The gall bladder con- 
tained clear watery bile. The stomach and intestines were normal through- 
out save for the small opening in the colon passing into the abscess cavity. 
The contents of the abscess about the spleen were necrotic and granular 
masses, numerous bacteria and flagellate organisms. There were few pus 
corpuscles. Microscopic sections of the liver showed purulent infiltration 
in and around numerous branches of the portal vein. 

No definite cause could be found for the peri-splenic abscess. The opening 
into the colon was almost certainly a perforation from the abscess into the 
gut. There were no evidences of old or recent ulceration in the gut, and 
there could hardly have been an opening of this kind without evidences 
of ulceration. The abscess should probably be regarded as arising from a 
trauma. At the time of his fall when the patella was fractured there 
was probably some injury to the spleen, possibly a rent in the capsule of 
the enlarged organ. From this an inflammation might have been set up, 
and pus organisms accidentally coming into an inflammatory tissue with a 
lessened resistance would have resulted in the formation of the abscess. 

The abscesses in the liver certainly resulted from an extension into the 
liver of the splenic abscess either along the portal veins or by emboli from 
the infectious thrombus of the splenic vein. 

We can divide abscesses of the liver into two great groups; those which 
are produced by pus bacteria and those which are produced by other organ- 
isms than the bacteria. The first class, those produced by the pus bacteria, 
have certain characters in common, though they may vary in size, number, 
in the character of their walls, and their distribution. All these differences 
may be explained by the various ways in which the organisms enter the 
tissue, the number and virulence of the organisms and the resistance of the 
tissue. The bacteria can enter the liver either by the portal blood vessels, 
by the hepatic artery, or by the bile ducts. In the latter case they enter 
rather along the connective tissue, and accompanying lymphatics of the 
bile ducts, than along the ducts themselves. Even in the case of the exten- 
sion of an abscess of an adjacent organ into the liver, the bacteria must 
enter the tissue by the blood or lymphatic vessels. We can have either 
single or multiple abscesses, due to the deposit of single or multiple emboli 
of microcci, or the branching abscesses following an infectious pylephlebitis, 
or the multiple abscess with contents mixed with bile which follow an 
infectious inflammation of the bile ducts or the tissue around them. I have 
not included those abscesses which follow the perforation of a round ulcer 
of the stomach or a carcinoma after firm adhesions with the liver has taken 
place. These abscesses are rather the result of a digestion of the liver by 
the gastric juice than a true abscess formation. 

The first effect of the entry and lodgment of pus organisms in the liver is 
a necrosis of the tissue immediately around them. “A change is next seen 
in the blood vessels around the necrotic area; they become filled with leu- 
cocytes which pass out of the vessels and enter the necrotic area. Frequently 
the entire necrotic area becomes filled with them but there is usually a 
small space immediately around the bacteria where none are found. This 
is well shown in the abscesses which follow the injection of pus bacteria 
into the. ear vein of a rabbit. A vessel is then seen filled with bacteria, 
around this is a small area of necrosis without any nuclei stained and 
around this necrotic tissue packed with leucocytes. It is possible that the 
leucocytes have entered the necrotic tissue immediately around the bacteria, 
and not being able to resist their influence, they also underwent necrosis 
and could not be recognized. The sort of leucocytes which are present is 
of some importance; all the observations which | have made on all sorts 
of inflamed tissue both in the ordinary and purulent inflammations, 
lead me to believe that only the polynuclear leucocytes have the ves- 
sels. Certainly no other leucocytes are found in the necrotic area. It 


is not easy always to recognize this fact. The leucocytes outside of the 
vessels no longer have the characteristic horseshoe arrangement of the 
nucleus. The cells must accommodate themselves to the spaces in which 
they lie and the cells and nuclei may assume all sorts of shapes. We are 
helped by the reaction which they give with staining fluids. They always 
stain more intensely than the nuclei of any other tissue cells. In tissues 
which have been hardened in Fleming’s solution and stained, we can 
decolorize the sections until nothing is stained but the nuclei of these 
polynuclear leucocytes and the nuclear figures. In this early stage of the 
abscess formation there will be nothing in the affected area but the leuco- 
cytes, necrotic tissue and bacteria. 

Other cells soon make their appearance. The cells of the surrounding 
tissue multiply, and at the edge of the necrotic area the tissue becomes 
filled with young cells. These cells are round; the nucleus fills up almost 
the entire cell; it stains brightly, but not so brightly as the leucocyte nu- 
cleus. Such cells are similar in appearance to the cells of the lymphatic 
tissue and to the lymphoid cells of the blood. They appear to be in large 
part formed by a multiplication of the cells of the capillaries. Nuclear 
figures in suitably hardened tissues can always be seen in the capillary cells, 
and from their multiplication such cells are produced. They may also 
arise from the multiplication of the connective tissue corpuscles, and prob- 
ably these young cells themselves multiply. There is no reason to believe 
that the differentiated gland cells of an organ contribute to this formation. 
This granulation tissue is young connective tissue; it is highly resistant, 
and has for its object the barring of the way against the necrotic tendency 
of the bacteria, and should their action cease, to form connective tissue to 
supply the defect caused by the necrosis. 

So far in the necrosis, in the invasion of the necrotic tissue with leuco- 
cytes, and in the formation of granulation tissue by the surrounding tissue, 
we have only what takes place when any foreign body is in the tissue. If 
the foreign body is an inert mass of necrotic tissue, as an infarction for ex- 
ample, we have the same invasion of the necrotic tissue with polynuclear 
leucocytes, the formation of granulation tissue around it, with new blood- 
vessels shooting up from this. As Dr. Halsted has shown in the blood 
clot organization, the first step is the filling of the clot with leucocytes, and 
following this comes the granulation tissue with its new blood-vessels. This 
relation between necrotic tissue and leucocytes is as general in inflamma- 
tion as the law of irritation and congestion. It is probable that we cannot 
have such a thing as irritation of tissue without either necrosis or some 
injury of tissue, and where the necrosis there the emigration of leucocytes. 

But this invasion of the necrotic tissue with leucocytes does not consti- 
tute suppuration. Pus must be formed, and in order that this should be 
there must be a softening or liquifaction of the tissue. Under the influence 
of the bacteria, possibly due to a chemical substance produced by them, the 
cement substance between the cells is softened, the fibrin, if any be present, 
is dissolved, and the whole mass, the tissue cells, leucocytes and bacteria 
form a fluid pus. We may have in an abscess only the necrotic cells or a 
granular detritus resulting from their destruction—leucocytes and bacteria. 
Such an abscess could only be formed at a very early stage. The abscess 
enlarges by the same process to which its formation was due; necrosis of tissue 
and invasion of leucocytes continue. The granulation tissue around it 
undergoes necrosis; it softens and the round granulation cells become a part 
of the abscess contents. The abscess does not usually enlarge equally on 
all sides. Some portion of the wall is less resistant, bacteria may even enter 
the tissue and small abscesses be formed which enlarge and break into the 
first abscess. Or the necrosis without the bacteria may extend down 
deeply into the tissue and whole masses of necrotic tissue be separated and 
form part of the abscess contents. 

The resistance of the tissues is shown in this formation of granulation, 
It sets bounds to the extension of the abscess; it tends constantly to change 
into cicatricial tissue making a dense fibrous material which is proof against 
the destructive influences of the abscess, It forms the capsule around foreign 
bodies and the «tense wall of old abscesses, 

We can only explain the influence of thegbacteria by supposing it to be 
due to a chemical substance formed by them. The effect of them is always 
seen to extend a considerable distance. The action of the leucocytes is 
shown in many directions. They probably take some part in the destruc- 
tion of bacteria and in the removal of dead tissue. It is also possible that 
they eat away the necrotic tissue and make roads along which the blood 
vessels may enter. The important part “hich they play is shown by the 
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fact that there can be no vascularization of a necrotic area unless they have 
first prepared the way. 

We only know one sort of abscess of the liver produced by other organ- 
isms than the bacteria. That is the abscess produced by the ameoba coli. 
Dr. Lafleur has been engaged with me in the study of these abscesses. They 
differ from the other abscesses in their situation, contents and the character 
of their walls. The amoebae have constantly been found in them. It 
remains to be seen whether the same processes take place in their forma- 
tion which we have seen in the ordinary bacterial abscess. 





HOSPITAL HISTORICAL CLUB. 
Meeting of December Sth, 1890. 
Sketch of John Archer, M. B.—By J. M. T. Fryney, M. D. 


The subject of this sketch, John Archer, M. B., was born May 5th, 1741, 
in Harford County, Maryland. He was educated at the then flourishing 
Academy at Nottingham, Cecil County, Md., where he was the classmate 
and afterward lifelong friend of the celebrated Dr. Benjamin Rush, and at 
Princeton College where he received the degree of A. B. in 1760, and three 
years later from the same College, the degree of A. M. 

After graduation from College he first studied theology at Princeton The- 
ological Seminary, and entered the ministry of the Presbyterian Church, 
but shortly after, on account of some throat affection, he was compelled to 
give up preaching. He then began the study of medicine. In the spring 
of 1765, he became a pupil of the celebrated Dr. John Morgan in Phila- 
delphia, and attended lectures at the “ Philadelphia Medical College.” 

Between the second and third courses of lectures, he practised medicine 
in New Castle County, Delaware. 

He took his degree of M. B. June 21, 1768, which was the first medical 
degree conferred in this country. Declining a partnership offered him by 
his preceptor and lifelong friend John Morgan, he returned to Maryland 
in July, 1769, and began the practice of his profession in Harford County, 
near the present village of Churchville. There being no other regular 
practitioner within a radius of many miles, his professional services were 
in constant demand in his own and in adjoining counties. This did not 
prevent: his taking an early and active part in the Revolutionary struggle, 
during which period he was prominent in the councils of his State, and 
also a captain in a company of volunteers in the American army. At the 
close of the war, he devoted himself for a time exclusively to his profession, 
and constantly had under his instruction in his large old-fashioned home- 
stead and office, called ‘“‘ Medical Hall,” and which is still in existence, a 
number of medical students from Maryland and adjoining states. 

He soon became interested in political affairs, and was twice elected to 
Congress, where he served with distinction two terms, from 1800-1804, 
While in Congress, he was frequently called in consultation by his medical 
brethren of Washington, in their difficult and obscure cases. 

Shortly after his return home from Washington, he was unfitted for 
active practice by a very severe attack of rheumatism, and remained more 
or less of an invalid up to the time of his death, which occurred rather 
suddenly on September 28th, 1810, in the 70th year of his age. 

Dr. Archer was the father of nine children, three daughters and six sons, 
five of whom followed their father in the study of medicine. 

Personally, he is said to have been a man above medium height and 
possessed great physical strength, with a large share of both moral and 
physical courage, great breadth of intellect and a large store of knowledge ; 
his countenance rather stern and forbidding, but his heart very kind. 

The circumstances connected with the awarding of the first medical 
degree are substantially as follows: In June, 1768, at the Commencement of 
the “College of Philadelphia,” afterwards the University of Pennsylvania, 
medical degrees were conferred for the first time in the New World. On 
that occasion there were ten candidates for degrees, their names being 
Archer, Carroll, Duffield, Potts, Elmer, Fullerton, Jackson, Lawrence, 
Tilton and Way. At that time, seven years before the beginning of 
the war of Independence, the feeling among many of the colonists was 
still strong in favor of the mother country on all occasions. Among 
their number were the faculty of Philadelphia College, all of whom had 











received their medical education in England. Immediately a controversy 
arose as to who should receive the first medical diploma on this side of the 
ocean. 

The faculty, animated by the feelings alluded to, declared their intention 
of conferring it upon the only Englishman among the candidates, Potts by 
name. The other candidates protested ; still the faculty would not yield. 
But the former who had already passed their examination, demanded 
unanimously, with the single exception of the Englishman, certificates of 
their having so passed, at the same time expressing their determination to 
repair at once to Princeton, present their certificates to the faculty there, 
and request diplomas from them. The idea of losing nine out of ten mem- 
bers of this, their first graduating class, was a little more than the faculty 
could stand, so they agreed finally to let the young rebels arrange the mat- 
ter among themselves, whereupon they agreed to receive their diplomas in 
alphabetical order, except that they generously allowed the Englishman to 
come fourth in order, whereas a strictly alphabetical arrangement would 
have placed him eighth in the list. As Dr. Archer’s name headed the list 
he was the first of the candidates to receive his diploma. In the published 
history of the University the list of graduates is printed in the order given 
above. Dr. Archer was quite a prolific writer for the medical press of his 
time, and numerous reports of his cases are to be found in old numbers of 
the New York Medical Repository. One was a case occurring in his own 
practice of a white woman giving birth to twins, one white by her husband, 
and the other black by a negro. 

Another was a case in which a man’s stomach had been laid open by 
a shoemaker, with a shoe knife, the corn bread and cabbage rolling out upon 
the floor. The shoemaker who did the cutting immediately sent for the 
old doctor, and being very much alarmed, in the meanwhile went to work 
himself with a waxend. The doctor on his arrival, finding the wound 
sewed up, let it remain so. The patient recovered. 

The following are also*some of his contributions to medical literature, 
and are of some interest. 

He is said to have been the first to advocate the administration of Peru- 
vian bark in intermittent fever with the idea of averting its tendency to 
return at weekly intervals, after having in the first place checked it with 
that drug. Before his contribution the drug had always been given after 
the return of the disease, while his idea was to anticipate its return. 

He also advocated the idea that vaccination would modify whooping 
cough to such an extent that it could scarcely be considered more than a 
very trivial complaint. Hence, whenever that disease invaded a family of 
little ones within his practice, who had not already been vaccinated, espe- 
cially if it happened to be in the winter season, he would immediately vac- 
cinate them and always he thought, with the happiest result. 

He also used in his practice a splint for fractured femur, which was very 
similar to, or identical with, what was afterwards known as “ Physick’s 
modification of Dessault’s apparatus for fractured femur.” For many 
years a model of this apparatus was to be found in the garret of old 
“ Medical Hall” and long before it was described by Dr. Physick. 

The Princeton College, and Philadelphia Medical College, diplomas of 
this quite remarkable man are to be seen at the Medical Library room in 
this city, also his old mortar, medical ledgers, and a pocket case of silver 
mounted surgical instruments which he used in his practice, as well as the 
proceedings in manuscript of the “ Harford County Medical Society,” held 
in his office in old “ Medical Hall,”’ over a hundred years ago. 


LABORATORY HOURS.—MEETINGS OF SOCIETIES. 





The Pathological Laboratory, including the bacteriological rooms, is 
open daily (except Sundays) from 8 a. m. to 6 p. m. Opportunity is 
afforded for work in bacteriology, except on Saturday afternoons. Courses 
in Pathological Histology continue each during three months, occupying 
three afternoons from 2.30 to 5 p. m. each week. The Clinical Laboratory 
is open daily (except Sundays). The Hygienic Laboratory will be open 
during March, April, and May, on Mondays, Tuesdays, Thursdays, and 
Fridays, from 9 to 12a.m. The Hospital Medical Society meets on the 
first and third Mondays of each month at 8 p.m. The Historical Club 
meets on the second Monday of each month at 8 p.m. The Journal Club 
meets on the fourth Monday of each month at 8 p. m. 
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NOTES ON NEW BOOKS. 


A Text-Book of Hygiene, by Gro. H. Row®, M. D., Baltimore, Md. Second 
Edition. (Philadelphia and London: F. A. Davis.) 


The “Text-Book of Hygiene,” by Rohé, which has just appeared in its 
second edition, is an octavo volume of 421 pages. It is well illustrated and 
clearly written. It contains a number of convenient reference tables upon 
analysis of Air, Water, and Food; vital statistics; Industrial Hygiene and 
matters of physiological and anatomical importance. 

The subjects treated are Air, Water, Food, Soil, Removal cf Sewage, 
Construction of Habitations, Construction of Hospitals, School Hygiene, 
Industrial Hygiene, Military and Camp Hygiene, Naval Hygiene, Prison 
Hygiene, Exercise and Training, Baths and Bathing, Clothing, Disposal of 
Dead, Germ Theory of Disease, Contagion and Infection, History of Epi- 
demic Diseases, Antiseptics, Disinfectants and Deodorants, Vital Statistics, 
and Quarantine. 

The chapter upon Naval Hygiene is by Medical Director Grnoy, U. 3. 
That upon Quarantine is by Dr. WALTER WyMavy, U.S. Marine 
On the whole the work is a good and concise compila- 


Navy. 
Hospital Service. 
tion of the advances which have been made in this field of research since 
the publication of the first edition. 

Ample reference is made to the Bibliography of the subject, though in 
some instances references are made to old editions which have been super- 
seded by new and revised editions. ‘Thus, Fliigge’s work upon “ Ferments 
and Microparasites,” the reference to which is given as Pettenkofer & Zie- 
nussen’s Handbook of Hygiene, has been out of print since 1886, and has 
been replaced by his new work, “ Die Mikroorganismen,” published in that 
year. The same may be said of Nowak’s “ Lehrbuch der Hygiene,” which 
has given place to Rubner’s revision, the publication of which began in 
1888. These, however, are minor points, and detract in no way from the 
merit of the work, which must be regarded a valuable addition to the stu- 
dent’s library and of great practical utility. 

The price of the book is $2.50 net. 


Sterility in Women, Including its Causation and Treatment, by ARTHUR 
W. Epis, M. D., London, F. R. C. P. With thirty-three illustrations, 
(Philadelphia: P. Blakiston, Son & Co., 1890, pp. 112. 


The conscientious painstaking work of Dr. Edis, who is one of Great 
Britain’s foremost gynecologists, has borne good fruits in the past, and we 
at once welcome any new production of his pen, feeling sure that it will 
stand the test of critical examination. 

The work before us does not profess to be a monograph; it is a practical 
treatise dealing directly with one phase of that endemic disease of civilized 
communities—failure to beget offspring. 

It is unnecessary to dwell upon the importance of this topic, for its astound- 
ing magnitude is a constant source of anxiety to the political statistician, 
and by its evident increase in so young a community as our own, it has 
recently attracted even the popular attention. 

Observation has long since shown that the tendency of higher and more 
specialized organisms is to a diminished number of offspring; as one of 
the props of this theory, it has been customary to cite the marked infer- 
tility of men of genius. By an easy step these statistics have been translated 
to account for a similar infertility of the whole of the wealthier portion of 
our community. 

But when we come to compare the families of the rich (many of them 
but one or two generations removed from poor hardworking ancestors) in 
such a set of statistics as those recently furnished by a New York paper, 
contrasting the births in, say, one hundred rich families taken without selec- 
tion, with an equal number of the poorest living in tenements, we will 
hardly be justified in claiming in this case that nerve force exhausted by 
other channels, so seriously depletes the procreative powers, as to bring 
about such startlingly unequal results. 

Manifestly, to say the least, other factors are at play, something outside 
of natural selection. We well know from personal knowledge that this is 
simply due to the fact that the potential parents, by one device or another, 
determinately avoid the natural consequences of married life. 

These latter cases constitute a separate group, known as voluntary or 
facultative sterility, not so much a matter for doctors and medicine as for 
priests and morals. The punishment which nature visits upon this crime 





is a speedy disinheritance of the sinning class, and a complete transfer of 
the property to others. 

It is not upon these cases Dr. Edis wishes to address us, nor upon sterility 
in the male, also a large and important group; he devotes his book to ster- 
ility in the female, dependent, for the most part, upon a mechanical obstruc- 
tion to the conjunction of spermatozoén and ovum. Such are difficulty of 
ingress (vaginismus), changes in the neck of the womb (elongation, hyper- 
trophy), flexions and obstructions in the body of the uterus, obstructions in 
the tubes, and so forth. Absence of the uterus and absence of the ovaries 
are mentioned, factors equally radical with absence of the testicles or penis 
on the side of the male. 

Our author succinctly states in the first part of his book (pp. 6-15) the 
manner in which these various mechanical causes operate, and in the second 
part of the book (pp. 16-93) he gives the treatment which he has found 
best, and in the third part (pp. 93-162) he supports his statements of the 
second part by the citation of cases. 

In his quotations we are glad to see he does our countryman, Marion 
Sims, much deserved honor. There are several omissions in the book 
which Americans would quickly note, omissions probably to be explained 
by the marked national peculiarities which stamp the growth of scientific 
gynecology. We would for example, in the production of acquired sterility 
attribute very great importance to laceration of the cervix, with infiltration 
and eversion of its lips. 

“ Polypous”’ disease of the endometrium is also an important affection. 
Whether it acts in a simple, mechanical way, by preventing the ingress of 
the spermatozoon, or by preventing the maturation of a fertilized ovum, we 
feel sure that the uterine dilator gets the credit of many cures which really 
ought to go to the credit of the customary coincident curetting and removal 
of these “ polypi,” which are really nothing more than strips of hypertro- 
phied endometrium. 

The illustrations in the work are good and clear. We wish one familiar 
figure (22, page 61), that of posterior discission of an anteflexed cervix, 
Dr. Emmet, the author of this 
cut, has long since ceased to advocate the operation, and would not retain 
this diagram if he rewrote his book. 

We fully coincide with the importance attributed by Dr. Edis to tubo- 
Many cases of sterility long and 
fruitlessly treated are due to this irremediable cause. 


would disappear from all our text books. 


ovarian adhesive inflammatory disease. 
How imperative is 
it to make a thorough preliminary investigation from the ostium vaginae 
up to the tubal fimbriae and the ovaries, before beginning treatment ! 

The oft-quoted Lucretian prescription of coitus “‘ More ferarum quadru- 
pedumque ritu,” although sustained by the traditional success of the recom- 
mendation of Jean Fernel, in the case of Henry II and Catherine de 
Medicis, who thereupon begat ten children, after a ten years’ sterility, as 
well as having a strong hold on the popular imagination, and possessing in 
addition a certain degree of mechanical plausibility, is we fear carrying 
mechanics a little too far, and as yet without sufficient scientific foundation 
to command an unquestioned acceptance.’ | Dr. Edis very properly includes 
in his definition of sterility, cases “where the ovum does not advance to 
maturity.” 

Outside of syphilis, Bright’s disease is responsible for more early foetal 
deaths than any other constitutional cause, and deserves therefore, in this 
connection, the closest consideration. 

Such works upon special phases of this great subject are greatly needed 
in the English language, and we hope Dr. Edis’s brochure will have the 
good effect of concentrating the attention of the literary medical profession 
upon so important a subject. 

H. A. Kewry. 





11 am indebted for a reference to Meigs’s translation of Colombat de Is®re, to my friend 
Dr. Alexander H. Bayly, of Cambridge, Maryland. 

Referring to the original, I find that— 

Colombat de l’Is@re says (Supplément au Traité des Maladies des Femmes, Paris, 1843, 
p. 1132): “Si l'on suppose que la non-fécondation dépend d’une inclinaison et surtout 
d’une antéversion de |’utérus, on pourra conseiller d'user du coit more ferarum quadrupe- 
dumque rita, Selon l’avis de Lucréce. On conselleira également dans tous les cas les 
rapprochements sexuels 3 l’Gpoque qui précéde et qui suit I’écoulement des régles: ce 
moment est celui 0d le col de l’utérus est ouvert, of cet organe ale plus d’action et od il 
est par conséquent mieux disposé 4 la conception. C’est en donnant a Henri II ce conseil 
déja proposé par Hippocrate, que Fernel eut le bonheur de procurer un dauphin a la 
France, et de faire cesser la stérilité de Catherine de Médicis, 
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Publications of the Johns Hopkins Hospital. 
DESCRIPTION OF THE JOHNS HOPKINS HOSPITAL. 


By Jonn 8, Brxuinas, M. D., LL. D. 





Containing 56 large quarto plates, phototypes and lithographs, with views, plans and detail drawings of all the buildings, and their 
interior arrangements—also wood-cuts of apparatus and fixtures; also 116 pages of letter-press describing the plans followed in the con- 
struction, and giving full details of heating-apparatus, ventilation, sewerage and plumbing. 

CONTENTS. 

Inrropucrory : Letter of Dr. John 8. Billings; Letter of Johns Hopkins to the Trustees; Preparation of Plans; Addresses at 
the Opening of the Hospital; Statistics of Construction. 

Tae Hosprra, Grounps. GENERAL ARRANGEMENT OF BuILpINGsS ON GROUNDS. 

GeneRAL Construction OF Buripinas: General Statements; Heating and Ventilation; Water Supply; Sewage Disposal and 
House Drainage; Lighting; Clocks ; Telephones; The Administration Building; The Pay, Common, Octagon, and Isolating Wards; 
The Kitchen Building; The Nurses’ Home; The Amphitheatre and Dispensary ; The Pathological Building; Laundry ; Bath House. 


‘ 


PLATES. 


Front view; Block plan; Rear view; Corridor; General heating plans with sections; Pipe Tunnel, two plates; Administration - 


Building, six plates; Pay Ward, three plates ; Octagon Ward, nifie plates ; Isolating Ward, three plates; Kitchen Building, seven plates ; 
Nurses’ Home, eight plates; Apothecary’s Building, two plates} Dispensary, two plates; Amphitheatre, two plates; Dispensary and 
Amphitheatre ; Pathological Building, three plates; Laundry, fyo plates; Bath House. 

Prices :—Bound in half-morocco, $9.00; bound in cloth, $7.50; bound in light boards, $5.00. In the copies bound in half-morocco 
and cloth the plates are separately mounted on guards. The edition is limited to 750 copies. : 


THE JOHNS HOPKINS HOSPITAL REPORTS. , 
7olume I, for 1889, (The publication of this volume has been postponed for several months owing to the time required for the 
preparation of additional plates.) It will contain the studies fram the Pathological Laboratory. 

There will appear articles on the following subjects: hemyrrhagic infarction, repair of intestinal suture, reversal of the imtestine, 
extirpation of the thyroid glind in dogs, the effects of artificial heat upon animals, hog cholera, behavior of bacteria in water, bulbar 
paralysis, cerebellar sclerosis. 

The velame will be provided with illustrations. 

[t will be edited by Dr. W. H. Wetca, Professor of Pathology and Pathologist to the Hospital. 


Volume IT, for 1890. The second volume of the Hospital Reports began in January, 1890. They will contain pathological, med- 
ical, surgical and gynecological papers and reports, details of cases, the technique of operations, etc. Subscriptions will be received for 
the volume, of about 500 pages, at $5. The price of the separate fasciculi will vary with their size and the number of plates they 
contain. Nos. 1 and 2 [Medical Report for 1890, by Dr. Wa. Oster] are published at fifty cents each. 

No. 3-4 [Report in Gynecology, by Dr. H. A. Keuty] is also ready. It contains tabulations of. laparotomies, of gynecological 
operations and urinary examinations, etc., also a description of the operating room and papers on the following topics: composite tem- 
peratvre and pulse charts of forty cases of abdominal section, the management of the drainage tube in abdominal surgery, the gonococcus 
in pyosalpinx, tuberculosis of the Fallopian tubes and peritoneum, ligature of the trunks of the uterine and ovarian arteries as a means 
of checking hemorrhage from the uterus, carcinoma of the ceryix uteri in a negress, elephantiasis of the clitoris, kolpo-ugeterotomy 
(incision of the ureter through the vagina for the treatment of ureteral stricture), etc. The price of this fasciculus is onc dollar. 


THE JOHNS HOPKENS HOSPITAL BULLETIN. 


The Hospital Bulletin contains announcements of courses of lectures, programmes of clinical and pathological study, details of hos- 
pital and dispensary practice, and abstracts of papers read and ather proceedings of the Medical Society of the Hospital, reports of lectures 
and other matters of general interest in connecfion with the work of the Hospital. Nine numbers will be issued annually.- Volume 
II is now in progress. The subscription price is one dollar per year. Copies of Volume I, bound in cloth, can be furnished. Price $1.50. 

HOSPITAL PLANS. he 

Five essays relating to the construction, organization, and management of Hospitals, contributed by their authors for the use of the 
Johns Hopkins Hospital of Baltimore. These essays were written by Drs. Joun S. Bruuines of the U.S. Army, Norron Foisom of 
Boston, JosePH Jones of New Orleans, Caspar Morais of Philadelphia, and SrerpHen Smrra of New York. They were originally 
published in 1875. One volume, bound’in cloth, price $5. ae os 

* 
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A pamphlet containing the addresses of Francis T. Kina, President of the Hospital, Dante: C. Groman, President of the. Univer- 
sity, and Joun 8. Bruiinas, Medical Adviser to the Hospital Trustees, at the opening of the Hospital, May 7, 1889, may be obtained 
on, application. 


Subscriptions for the above publications may be sent to 
Tue Jouns Hopxrys Press, BAttmoreE, Mp. 





The Johns Hopkins Hospital Bulletins are printed by Messrs. JOHN MURPHY & CO., Baltimore, from whom single copies may be obtained; they may also 
be procured from Messrs, CUSHING & CO. and the BALTIMORE NEWS COMPANY. Subscriptions, $1.00 a year, may be addressed to THe Jouns HorkKins 
Press, BALTIMORE; single copies will be sent by mail for fifteen cents each. ‘ 
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